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Trans-cab Auto Services Pre Ltd
A2 AN M R Steet &3 Singapore Sev1l

A\

AT RS Fan NaL R8T 1330

CQUGRY Rew. N 200106266
STSEIN

Ll A A = A

\ahicke Nag
Chasais Nog
Vehicke Maker
Vahicla Modak
Date of Acaident:
Third Party Insurer:
Date of Registration
PART
ROOD SUR-ASSY
HINGE ASSY, ROOD, WH
HINGE ASSY, HOQD, RH
LOCK ASSY, HOOD
COVER FRONT BUMPER
ABSORBER, FRONT BUMPER ENERGY
UNIT ASSY, HEADLAMP, LH
UNIT ASSY, HEADLAMP, RH
GRILLE SUB-ASSY, RADIATOR
EMBLEM ASSY, RADIATOR GRILLE
GRILLE, RADIATOR, LOWER NO.1

Special Nett

1SET FRONT BUMPER CUP

: §

FRT NUMBER PLATE WITH MOULDING

1 FRT BUMPER SIDE RETAINER CUP

LABOUR

ey Jithear s

/’:’ﬁ"”y &%y

AAD2110-
SHD5226S
JTDKB3FU103078395
TOYOTA
¥
gy N i
27/10/2021
EQ
12/12/2018
LIST
$ #r 98310 —
$ 22 5890 X
$ 2t 5890 X
$ 7213500 A
§ Pvelpe 51600 —
$ 79.60 7
$ Sy 263760 ¥
$ Sin 263760 A
$ 34600 7
$ 7Arr 9080 —
$ fia 17010 X
TOTAL § 7.713.60
5% $ 2,828.00
$ 8,484.00
$ e 9000 Sosrmi—
$ % 20000 ¢5ra—
$ N 7500 X
$ 365.00
TOTAL PARTS $ 9.530.50
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/aher spray painting
* To display damaged part(s) during resurvey
* Parts prices ave subject to confirmation
* Third party survey s on a "Without Prejudice” basis
* No llegal modifications) is allowed

Dalte:

* Supplementary ilem(s) must be resurveysd
hnmbw»u%vz?smmmcgm

Acknowiedged by Repairer
Signature:
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Trans-cab Auto Services Pte Ltd ARpaIEY-
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHD5226s

Panel Beating, Knocking And Straightening The Necessary Portion,

Remove And Renewal Of Parts, Adjust And Realign The Same $ 3,00000 F Coy
To remove and refit interior fittings, trimings, garnish, fittings and

other, to enable repair. $ 2 38000 X

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 24000 Fod
To check steering geometry and computer wheel alignment $ VU 22000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 4:?0[
To Check Electrical Lighting Concerned. $ 17000 5/

TOTAL $ 5,610.00
Over All Total $ 14,459&
(PART-BY-PART) Repair Days —Eﬁays
/
4 /2;/,_,//
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SADA21AR0002 / Ajax Mars Pte Lig

ENTRY DATE & TIME: 27/1 :
SUBMITTED BY: Jun Kaat 22 1236 (SGT)
VERSION: 1 (271102021 13.36 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process
2. This Form must be . bl e el ol

j iate
3. l'.m":i"‘g‘lliﬂn Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia
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 Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. . . .
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.

7. By the lodgement of
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

27/10/2021 13:36 (SGT)

27/10/2021 09:30 (SGT)

Near 526 Ang Mo Kio Ave 10, Singapore 560526
526 ANG MO KIO ST 52 CAR PARK

Singapore

Country/State of Loss ... .. '.
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... .
INSURED/POLICYHOLDER

Iscompany? ...
Name Of Registered Owner
Company RegNo .. S————
Email Address .. .. ...
Mobile PhoneNo ........... T SR -

VEHICLE PARTICULARS

Manufacturer ... . e
Model .

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

actident: ™o 0 B TG R R TN
Are you claiming under your own insurance policy for repair to

your vehicle? .. ... ..
Vehicle Category
Transmission .........cccccoemeroneicieiineriee v S -

L0 - Oson NS T« B S

INSURANCE COMPANY

Name of Insurance COMpany ......c...ccccoee voeiroieioeonn,

Type of Coverage . ...
Fleet Policy

Policy Number
Cover Note Number ...

DRIVER

Name of Driver
NRIC No

ﬁAccident report SAOA21AR0002

SHD5226S

Yes
TRANS-CAB SERVICES PTELTD

2X00XXX878K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

BAN CHYE THIAM
SXXXX163|
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Date Of Birth
Qccupation
Driving expedience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode :

Is the driver the poticyholder? :

i No, Relationship of the Driver with the Insurad

Does Driver Own Other Vehidles?

Vehidle Registration Number of Other Vehide Owned by Duiver

Insursnce Company of Other Vehicle Owned by Daver
GENERAL INFORMATION OF THE ACCIDENT
Type of Acadent

Weather Conditions
Road Surface .

OTHER INFORMATION

Was any foreign vehidle involved in the accident? . .. . . .

Number of vehides involved inthe acgident .. . ... . ...

Was anybody injured inthe Accident? . ... . . .
Was any injured conveyed to hospital by ambulance? . .. ..
Was any other vehicle or property damaged?

Has the driver been approached by unknown person(s)

soliciting/offering accident claims
PASSENGER 1

Gender
PASSENGER 2
Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ... ...

If yes, againstwhom? ... .

CIRCUMSTANCES OF ACCIDENT

171198

Quitdeor

16802/1983

38 YEARS AND 8 MONTHS
Mate

(Phone) +£5-06537238

claimgPtranscab.com.sQ
319 JURONG EAST ST 31
#13-50

600319

No

Hirer

No

-

Collision - Head to Rear

P1
Female

P2
Female

No
No

| STOPPED MY VEHICLE NEAR 526 ANG MO KIO ST 52 FOR DROPPING OFF MY PASSENGER . SUDDENLY | SAW VEHICLEB
TURNED ON HIS DOUBLE SIGNAL AND REVERSING HIS VEHICLE WITHOUT CHECKING , | APPLIED MY HORN BUT VEHICLE

B STILL COLLIDED ONTO FRONT OF MY VEHICLE .

ATTACHMENT(S)

Are accident photos available for attachment? . ...

Was there any video captured by Car Camera? ...
Was there any audio recorded? ... ... .

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SAOA21AR0002
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SKETCH PLAN &3

SXETGH MAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TWAS STOPPED MY VEHICLE NEAR 526 ANG MO KIO ST 52 FOR
DROPPING OFF MY PASSENGER . SUDDENLY | SAW VEHICLEB
TURNED ON HIS DOUBLE SIGNAL AND REVERSING HIS VEHICLE
WITHOUT CHECKING . | APPLIED MY HORN BUT VEHICLE B STILL

COLLIDED ONTO FRONT OF MY VEHICLE .

DECLARATION .
1/We declare the foregoing particulars are true in every 1 - VERIFY BY AJAX MARS (ARC)
; REPORTING OFFICER
WONG JUN KEAT
7 Driver's Signature Reporting Centre Personnel’s Signature
Polcyholder’s Signature (1 @river i5 not the policyholder) Name:

Fsa & Tews: LT ST TR Y
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