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ASSIGNMENT

. From: Date:

Estmateg Cost

To Inspact Vehicta No: SHD 9541E

a Workshop mvs s (ob

of -

Insured: YP 6968B

Policy No.

camsko_ CDMFG21001995-007 -

Sumiasured: Excess:

(Client's Recond)
Make of Veh:
(Policy Condltion)
Pemark: The veh had commenced Its NS | O
repalr ot the time of InspacﬂQn.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA 7 PR Seen: Conslsten!? : Yes or No 7
Esl Repalrs: - 72 ;ays Res.. Yes or No
Lum Sym; _/_-& ) % 3val: Yes or No
CA | REV | REP. | 24 HRS

. Vehicle: INJOUT

Date: Parson Contacted:

Veh No: J)/ 710 ? ] ‘t/‘/ f Yr Regn: &jf /‘Y

Type: M.Car/ M.Cycle / Bus / Van / Loy r@ Prime Mover /

Truck ] Traller or P 2
Make: _7(,7 }o/,uj'/ ‘ cc /7-/7
Coowr /L ukiz /A, S MG Insured!SidININA
Sp.Reading _Mj/ T/Radio: Insured / Std/ NI/ NA
Eng/No:
che  T7PKBZ/w S8 BT ?50?
Gen. Cond: 660d! Falr { Poor / Bunt

Steering: ln@jf Jammed [ Leaked / Bumt or
Brake: Inqrfer/ Jammed / Leaked Burnt o
Modl: NIl ISIRim I STOAMBIm or

Tyre Stze: F: /7 9-{/ 0/ S5

R: P
BSIDUN/EXNOVAIGY/FSILIZAIMICIO SUIPIRISUMI!
TOYO/YOKO or E,Z,,,
Eron| Rear
R84, r} Wi R/Ba. 7 mm
UBal, mm L/Bal. i— mm
0OA. /5 flp/ 2y D.OL 207/& S Zo2]
Survey held at /‘
Des. of Damages : Fit / Rear / OIS | N/S [ UIC | Rooltop o

e &L

The UIC / Chasals frame ! Body Structure aflected due 1o colfision.

Dale / Tima Actlon / Instruction

/

Confirmed P/P $2452.75, 2 repair days

(RED._$16331.88; 87%)

R

e ———— e et -

Data/Timo, Fls Pats 7

: Prell. Report

19/11 TYPIST["_|: Finat Report

cme/r ima, Flle Raturn ?

Report Format :

wwmpSum /LBI: (5 2452.75

TP

e m e e i . - ——— —— 2 .
T TR eSS

it e - —— rr———— .

Days Of Repair: 2

Resurvey No. of Trlp: 1 ?Survey Fee:
T Tonsporatre |
Add Fee: : Sita Insp (Sh____r____ N—S<-RS._&I - -
[Jonterview s ., o
Tech invs (3%-?_-; - )" Oty T
) E Weekend ($ B . )' o
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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

AAD2110-070

Vo7 Fyrbarsy
/éfv/h? B¢ /04,'4/

SHD9541E
Vehicle No.: SHD9541E
Chassis No.: 19 0CT 2021 JTDKB3FU603079588
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 15/10/2021
Third Party Insurer : ERGe
Date of Registration: 29/03/2019

PART LIST

PANEL SUB-ASSY, BACK DOOR 7T 114780 X
LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH 7T 46700 X
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE M 92560 —
STAY ASSY, BACK DOOR, LH /24250 X
STAY ASSY, BACK DOOR, RH 4 24250 X
HINGE ASSY, BACK DOOR, LH T 61.00 X
HINGE ASSY, BACK DOOR, RH A 6100 £
WEATHERSTRIP, BACK DOOR /A 37230 X

1

1

1

1

1

i

1

1

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

1 ORNAMENT SUB-ASSY, BACK DOOR

1 COVER, BACK DOOR TRIM

1 COVER, FLOOR UNDER, NO.2 (RH)

1 COVER, REAR FLOOR (CTR)

1 PANEL SUB-ASSY, BODY LOWER BACK

1 LENS AND BODY, REAR LAMP, RH

1 LENS & BODY, REAR COMBINATION LAMP, RH
1  COVER, REAR BUMPER

1 COVER, REAR BUMPER, LOWER

1  FILLER, REAR BUMPER EXTENSION, RH
1 GUARD, REAR BUMPER, CENTER
1 REINFORCEMENT SUB-ASSY, REAR BUMPER

Special Nett
1SET PARKING AID

Ae, 5460 —
e, 5460 ~—
An. 4790 ~—
" 2490 X
/S 24190 ¥
Faa 22990 A
R 65030 X
’, 50200 ¥
Jv 45180 £
B 44260 v
771540
G 12370 L X
2 57630

33270 7

TOTAL
25%

7,268.30
1,817.08

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

5,451.23

—————

I 70000 X
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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6656 Fax No.:6257 1330

AAD2110-070

COJGST Reg. No. 201019626G
SHDS541E
1 REAR BUMPER CLIP s ey 500 TS
1 REAR FENDER CUP $ VA, 66.00 X
1 REARTAIL LAMP CUP $ M 6500 ¥
1 END PANEL INNER TRIM CLIP $ A~ 6000 X
1 CUP(FOR REAR DOOR TRIM BOARD) $ A 6500 X
1 BOOT STICKER TRANSCAB $ e 10000 Frfar—
1 BOOT STICKER TELNO $ “le. 100.00 Frsn
2 WINDSCREEN SEALANT $ Y4 15000 ¥
1 WINDSCREEN MOULDING $ “a. 20000 X
1 WINDSCREEN INNER SPONGE SEAL $ v 130.00 X
TOTAL $ 1,001.00
TOTALPARTS $ 8,543.40
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ U 250.00 X
Putty And Spray Painting Of The Affected Portion. $ 1,800.00 ?P@(
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ A, 38000 X
To Check Electrical Lighting Concerned. $ 170.00 /_5Z
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 180000 Foey
To check steering geometry and computer wheel alignment $ va. 220.00 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ A~ 17000 X
TOTAL $ 4,790.00
LKK Auto Consultants hence notify
the Repairer of the following:
* o resurvey before/aer spray painting Oyer All Total _$ 18,784.63
» To display damaged part(s) during resurvey
Parts prices are subject
:manmam& *BART)Repair Days A6 Days
« No ilegal modification(s) is allowed Zc/‘;,
« Supplementary item(s) must be resurveyed and v
is subject o final approval from Insurance Company
Acknowledged by Repairer
Sianature:
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- SUARY DATE & TIME: 15102021
D BY “‘c‘-?-‘ -513..\.‘1 1958 (SGT)

N1 (15102001 1355 (SG1M)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse repon LOTeT the detalls of the acoident 1o spead up the claims process.,

2. This Form must be 20mp'sted by the Pofcyholder andior the

3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Eabdity.

a3 '~ the 3 <!

&msrem':hﬂbef:ma'oedh the msuwrers of the GIA R

:- The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ry H - 5 = N N 2
acords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of tis report will, for 2 fee, pe made available upon application by interested parties. . id
7. By the lodgement of thes report to the insurers, you bereby 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 =~

15/1072021 19:56 (SGT)

15/10/2021 11:45 (SGT)

Singapore

NTU - NANYANG DRIVE - LEE WEE NAM LIBRARY

Singapore

Country/State of Loss o
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? .. ...
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 unldé”r‘ your own msurance policy for repair to

your vehicle? .
Vehicle Category
Transmission

INSURANCE COMPANY

Name of Insurance Company . ...
Type of Coverage .. ..

Fleet Palicy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

GAocident report SAOA21AF0005

SHD9S541E

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
Claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
Prius
5DR HATCHBACK (AUTQ)

Private hire

No - Reporting only
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

KOH WEE LIAN
SXXXX575C
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vaamta BY AJAX MARS (ARC)
- REPORTING OFFICER
 HASHIM BIN KAMARI

Policyholder's Signalure : Driver¥ Signature ' _ awot'ﬁﬂi Cenlre Personaefl’s Signa{uze
Date&‘ﬁme ; ' , .__{!!Mhmlthepéﬁcrh&&r) U Namer ; ot o
k. Date & rime , . NRICINNo: ' :
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