. _..-..__u.-------—\ wr. Ay Jeog T2 /44

| &

Res.: Yes or No

Est. Repalrs:
Lum Sum: ffng %

CA | REV | REP. | 24HRS

3val.: Yes or No

Vehicle: IN/OUT

Date: _ _ Person Conlacted’ e

ASS. REG. BY:
1 né7Ah ASSIGNMENT
From: Date: __ ___ Veh No: "P/ fo 5 // P Yr Regn: /Z / {/
' Estimated Cost: Type: M.Car/ MCycle [ Bus /Van I Lorry ! Prime Mover |
@Cm/ﬁ'ws /TP RES/OD RESIEVALINVIMY - Truck | Traller of DY
To Inspect Vehicle No: | Make: 7&7 /o/fy\f c.c / /-L W
al Workshop Vs ) Trtins (25 ¢ 7 P /% NG InsuredISUINIINA
of | Sp.Reading Z_ 4 é?]/ T/Radio: Insured | Std / NI/ NA
Insured: i Eng/No:
Policy No. e o CMo: T70kg}/:6/ 500 3&7 y¢2(
Claims No. T * Gen. Cond: G6od | Falr | Poor | Burnt
sum Insuredﬁ:l— Excess Steering: Ino&ﬂ | Jammed [ Leaked / Burnt of
(Client's Recc;;t.i) i Brake: tnqﬁzr! Jammed [ LeakedJ Burnt or i
Make of Veh: Modi: NIl ISRim | STRZIRI of T
TyreSize:  Fi / 7/’//5/@; e
(Policy Condition) R: _,—-—""" - L
Pemark: The veh had commenced Its N/S O/ BS/DUN/ EXNOV;_I-C-;_Y IFS1 LlZA | MIC | OHTSU I PIR / SUMI/
repalr at the time of Inspection. ) TOYO | YOKO or L =3 /,/ﬂ
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No T |rea 7 R8s b g
GIA | PR Saen: e Consistent? ; Yes or Ho UBH.H—MA‘?‘ mm UBal. S Hm

D.OA77§7__2/

vor. £/ 9/ 2221
L/

Survey held at

rt | Rear | OIS | NIS | UIC | Rooftop of
e s

Des. of Damages :

The UIC | Chassls frame | Body Structure affected due to collision.

Gate [ Time |__Aclon [ nstruclion ___

K e el
VT RITEP30  Lebnd

D: Prell. Report

Date/Tima, Fitg Pass 107

Dute/Timo, File Roturn lo'?

n-‘

Raport Format :
Lump Sum/LB.I: (5 )

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: 'Survey Fee:

inanspor'.sﬂ:n:

:Site Insp ($ )__s-RS._.8l

| Intemew (S ), Finess

I | Tech Invs (5 ) Othens i
I JI Wweekend (5 ) /
S .._._..._...._.._.._.?
PRSI S ‘ ,__...,,...J




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

/Vy7

AAD2109-016

Aothorsn/

Picsirn B porns

SHD 5180P
B194%.30
Vehicle No.:
Chassis No..
Vehicle Make:
Vehicle Model: 07 $EP 200

1SET

1SET
1SET

2SET

Date of Accident :
Third Party Insurer :
Date of Registration:

PART

COVER, REAR BUMPER

REINFORCEMENT SUB-ASSY, REAR BUMPER

GUARD, REAR BUMPER, CENTER

FILLER, REAR BUMPER EXTENSION, RH

LENS AND BODY, REAR LAMP, RH (LOWER)

LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
MOULDING SUB-ASSY, ROOF DRIP SIDE FINISH, REAR RH
PANEL SUB-ASSY, BACK DOOR

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
ORNAMENT SUB-ASSY, BACK DOOR

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2
PLATE, BACK DOOR NAME, NO.1

COVER, FLOOR UNDER, NO.2 (RH)

Special Nett

REAR NUMBER PLATE WITH HOLDER
REAR BUMPER SIDE CLIP

BOOTLID STICKER 'TRANSCAB'
BOOTLID STICKER '65553333'
PARKING AID

REAR BUMPER CLIP

REAR BUMPER PROTECTOR

REAR BUMPER RETAINER CLIP
TAILLAMP CLIP

TOTAL
25%

SHD 5180P
JTDKB3FU803078426
TOYOTA
PRIUS
492021
AIG
19/12/2018
LIST

$ /% 44260
$ Ar 33270 o
$ % 57630 L—
$ P em 12370
$ Fv, 50200 X
$ Lun, 45180 %
$ P 5440 A
$ /T 114780 A
$ A 92560 X
$ e 4790 —
$ ¢ 5460 —
$ e 5460
$ Sin 24190 A
$ 4,955.90
$ 2,380.50
$ 7,141.50

fr 12000 X

M, 6000 SoSA—
A 10000 Fosn—
ey 10000 Josn—
fe 70000 ¥
Y 8500 %X
/A 180.00 W
A 7500 £
A 10000 X

hﬂmmmmwaﬂmw




Trans-cab Auto Services Pte Ltd AAD2109-016
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHD 5180P
TOTAL $ 1,520.00
TOTAL PARTS $ 8,661.50
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ /4000 X

To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ A 38000 X

panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,750.00 20;/

To transfer of rear end panel fittings, attachment to facilitate

bodywork repair. $ VA 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,750.00 ¢&¢('
To reinstall rear bumper parking sensor. $ 170.00 fﬂ(
To transfer of tire, rim and on wheel balancing. § e 17000 X

To Check Electrical Lighting Concerned. $ An 17000 X

To check steering geometry and computer wheel alignment $ v 220.00

To remove and refit of rear fender fittings, attachment and perform

water seepage test. $ U~ 17000 X
TOTAL $ 5,100.00
Al itants hence notify Over All Total $ 13,761.50

the Repairer of the following:
« To resurvey beforelafter spray painting

« To display damaged part(s) during resurvey  (PA RT-BY-PART) Repair Days /TﬁAYS
« Parls prices are subject 10 confirmation - . Zd/
« Third party survey isona “Without Prejudice” basis 47,/

 No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be furtherr

The information contained hereinis correct as at 07 Sep 2021

Company
878K

SHD5180P

No

07 Sep 2021

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

2ZR2B90982
JTDKB3FU803078426
90.0 kW (120 bhp)
$26,605.00

19 Dec 2018

19 Dec 2018

0

$14,247.00

Yes
18 Dec 2026
$10,685.00

18 Dec 2026

A - Car up to 1600cc & 97kW (130bhp)
8

$22,057.00

$14,556.00

$25,241.00

enewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

OK




SADA21960008 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 06/09/2021 13:59 (SGT)
SUBMITTED BY: Jun Keal

VERSION: 1 (06/09/2021 13:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
icyh! /

2. This Form must be i} W

3. |Information provided must be as truthful and accurate as possible. Any wilful misrepresentati

palicy liability.

4 The issue and acceptance of this
A c 4 s refe

e reporting ma rred to th g8

AN g pe <] g Police 10 1 on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore
and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SAOA21960008

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

rested parties.
of this report at the centre and to co

06/09/2021 13:59 (SGT)
04/09/2021 16:00 (SGT)

Near 509 Bishan Street 11, Singapor

508 BISHAN ST 11 CAR PARK
Singapore

SHD5180P

Yes

TRANS-CAB SERVICES PTELTD
2XXXXX8T78K
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

VEX/P2413997

LAl KENG WENG
SXXXX489G

on or witholding of material facts may allow insurance comp

anies o repudiate

(GIA) for archiving

pies of the report being made available aforesaid.

Page 1 of 21




Date Of Birth 12/03/1959

Occupation Outdoor

Date Of Driving Pass 30/04/1984

Drivinhg experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number {(Phone) +65-98953243
Alt, Phone Number -

Email Address Claims@transcab.com.sg
Address 301 UBI AVE 1

Address complement #03-303

Postcode 400301

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ”
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANGES OF ACCIDENT

| WAS DRIVING MY VEHICLE AT 508 BISHAN ST 11 CAR PARK.. AS INFRONT WAS DEAD END , | CHECKED THAT ROAD WAS
CLEAR AND | STARTED TO REVERSE MY VEHICLE . SUDDENLY VEHICLE B DRIVING OUT FROM HIS PARKING LOT AND
COLLIDED ONTO REAR OF MY VEHICLE .

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
\Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCZ2626J
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number "

@ Accident report SAOA21960008 Page 2 of 21




Address -
Address complement .
Postcode | .
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

® Accident report SA0A21960008 Page 3 of 21




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the dptarls of the acodent 1o speed up the claims prodess.

3. This Pora must be completed by the Policyholder and/for the Authorised Crver.

3. inforemation provided must be as truthful and accurate as possibla. Any witful mistepresentation or withhoiding of materiat
facts may allow ingurante companies 1o regudiate policy liability.

4. Theissue and acceptance of this Form by insurance Companies is aot an admission of policy hakilty on the part of the insurance
COMpPINIES.

5. Any false raporting may be referred to the Police for investigation.

&, Thereportwill be fonmarded by the insurets of the G4 Reccrds Management Contre established by the General insurance
Assncration of Singapare (GIA] for archiving and Ut copis of this report will for a fee be made avaitable upon application by
interested parties.

7. By the jodgment of this report 10 the inserers, you hereby consent 1o tha grchiving of this report at the centre and 1o copies
of the report being made avaliable aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and Consent that.

{a) fy insurer, my workshop and the General Insurance Assocation of Singapote ("GIA™} may/are permitted to collect, use,
diseluse andfor progess my personat datafpersonal information set gul in this {form] snd any ather persenal mlarmation
provided by me of possessed by my insurer {coliectivety the “personal Information”} and discloce ard teansfer such
personal information to ail insurer(s) wh have insured vehicle{sh invelved in this accident {3l insurer(s] who have insured
vehiclels) involved in this accident shatl be collectively refersed to as the ~“tnsurers'}, the lnsurers’ lawyersflaw firms, the
onetary Authority of Singapore and any releyant government agency/autharity {such as the police], for the purpose(s]
of

4 processing, handhng andfar dealing with my claims intluding the settiement of the claims and any necessary
investigations relating 10 the clams;

{it) investigating the atodent andfoe my claims;
L} catrying out andfor dealing with my instructicns or responding to any enguiries by me;

(] admnistering my claims finchuding the mailing of tarrespondende, statements, imwices, TEports or notices tome,
wehich could imvolve disclosure of certain personal dats aboul me to firing about detivery of the same as well a5 on the
extornal cover of envelopes/mail packages). andfor

vt complying with applicable faw in administerning, protessing, handing andfor dealing with my claimsjeoilectively the
“Purposes’|

oy ailinsureris] who have insured vehice(s) involved in this aggident ané the Insurers Evyersfiaw firms, mfare potmitted
to collegt, use, disclose and/or protess my personal mformation for pne or maore of the ahove Purposesy; and

f¢}  my Personal Information may/cen be disclosed by any of the insurers and/or GIA to their third party service prowders of
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, far ore or more of the above Purgoses.

{d} oy Personsl information will slse be collacted and used to compite claims history for the purpose of fraud detection,
irvestigation and management in present and ali future claims.

{e¢) the information so collected under (4] above may be shared / distlosed:

H to all insurers and/or any sthpr third parties that assist in evelualing. investigating, controlling or managing fraud,
regulatons, Tow enfergement and povernment UEENGEE 85 remsenably reguired far the purposes stated, o

i) forvamplying with reguirements unger any regulations, faws or couet grders

\\f“"% VERIEY BY AJAX MARS (ARC)
| REPORTING OFFICER

WONG JUN KEAT

Foligyhoider's Signature ' Driver’s Signature g Reporang Centre Personnel' s Signature

Date B Time: [if driver is not the'poligy Mame:
Dare & Yime: REIC/FIN No..
6/9/2021
@ Accident report SAOA21960008 Page 4 of 21




SKETCH PLAN #2

@Accident report SA0A21960008 T




SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~WAS DRIVING MY VEHICLE AT 508 BISHAN ST 11 CAR PARK . AS
INERONT WAS DEAD END . | CHECKED THAT ROAD WAS CLEAR AND |
STARTED TO REVERSE MY VEHICLE . SUDDENLY VEHICLE B DRIVING
OUT FROM HIS PARKING LOT AND COLLIDED ONTO REAR QF MY
VEHICLE .
DECLARATION
1fWe declare the faregoing particulars are trug ewn‘; res.;;:itt. P VERIFY BY AJAX MARS (ARC)

NoYA ™) REPORTING OFFICER

\, H\L/x;}é WONG JUN KEAT
Poficyhoider's Signature g e N S A e B
Date & Time: 11 driver ds not the &s‘,u“bﬁwr: MName
Date & Time! NRIC/FIN No.:
6/9/2021 4

@Accidenl report SA0A21960008 Page 6 of 21




