/7/(_' NACT 4 ‘\’%—Z‘Wz ASSIGNMENT

. From: ————— W Date Veh No: ‘-P/{” 7PfjA Yr Regn: &/I Z/ J
E :

sUmatey Cost: s _ | Type: MCar/ M.Cycle I Bus { Van / Lomry (X1 Prime Mover |
Ws/Tp NV . Truck ! Traller or . .
yA 71 274
To Inspect Vehicte No: Make: 2y ﬂ,y 7 cC
7 . ] NA
&l Workshop s Lzny Ced Coowr AL W%/ AC: Insured/SWINIT
of Sp.Reading 18 j? T/Radlo: Insured { Std / N1{ NA
Insured: Eng/No:
Policy No. N JTPEB I Fo3c 8 TEER
Claims No. ! Gen. Cond: @ Falr I Poor | Burnt
Sum Insured: Excass: Steering: Inorger?Jammed / Leaked / Bumnt or L
G e o e ———— .
(Client's Record) Brake: Ino@lJammed 'LeakedJ Bumt or
Make of Ven: Modi: NIl ISRIm | STD @?ﬁ or
i Tyte Stza; F: A:’/w,, / ?f/ffﬂj
(Policy Condition) C rR: Dy
Pemark: The veh had commenced Its NS | OS5 | 1gs/pun/ EXNOVA/GY/FSILIZA I MIC | OHTSU ! PIR [ SUMI |
repalr ot the time of Inspection, TOYO/ YOKO o

Bal. or Markel Valyg:

Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. i mm R/Ba!. 2__ ___mm
GlA / PR Seen: B Consistent? : Yes or No UBal. P mm bR g___ mm
Est. Repairs: ZZ;M Res.: Yes or No D.OA. 23;/72/ D.0.L Z_Z/)Z/ZJZ’
Lum Sum; _“/-_4 / % 3Val: Yes or No Survey held at L —
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS I NIS I UIC | Rooftop or

Vehicie: IN/OUT ~/ S /57

The UIC / Chassis frame | Body Structure affacted due to colision,

Date: Parson Contacteq:

- _Dale/Time [ Action/ Instruction

_ = 4

T ——— ——— . _“‘__—_.“—'..—-_\———’_ —_— s s . -
- —— ‘-—-—*—--—-———.*_. . ———— - . — — b =
Oata/Tima, Fia Pasy 107 D: Prell. Report Days Of Repalr: 2
1
n ~ E]: Final Report Resurvey No. of Trip: 'Survey Fee:
Ouste/Time, Flle Roturn 107 e — I » e e
1 rasporat o
a_ SRS B el Add FGG: ZSile'fnSp (s )l__.s 'Rs_sl

!Interview  ($ )i Faress

]
Report Format : D ek s -— aeull WL

. Y Dtheny - '
Lump Sum/LB.I: (§ ; 7 N Weekend ($ )
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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

SHD9953A

Vehicle No.:
Chassis No.: .
Vehicle Make: 27 DEC 201
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration :
PART

J7%7  papa112-

SHD9953A
JTDKB3FU703093449
TOYOTA

PRIUS GEN 4
23/12/2021

AUTO GEN
28/01/2021

isr
. 521.00 «—

1 COVER, FRONT BUMPER $ B
1 BRACKET, FRONT BUMPER SIDE, LH $ p"‘ 59.30 X
1 LNER, FRONT FENDER, LH $ N 21030 A
1 FENDER SUB-ASSY, FRONT LH $ s 97780 X
1 FRONT FENDER EMBLEM LH $ Ve, 5460 ~—
1 UNIT ASSY, HEADLAMP, LH $ Py 263760 X
1 MIRROR ASSY, OUTER REAR VIEW, LH $ fn 133930 X
1 RIM $ A+ 190010 X
TOTAL $ 7,700.00
25% $ 2,828.00
$ 8,484.00
Special Nett
1 FRT FENDER CLIP $ v cooo X
1 TYRE $ fl 35000 X
1SET FRONT FENDER LINER CLIP $ VA, 7500 X
1SET FRONT BUMPER CLIP $ W 9000 Sz yp
TOTAL $ 580.00
TOTAL PARTS $ 9,530.50
LABOUR
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00 2 274
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 2 38000 X
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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

SHD9953A

To Rust-Proofing and apply undercoat Of The Affected Areas.

To check steering geometry and computer wheel alignment

Putty And Spray Painting Of The Affected Portion.

AAD2112-

$ va 24000 X
$ A 22000 X

$ 160000 ¥ foy

Vo
To transfer of tire, rim and on wheel balancing. $ 17000 X
To Check Electrical Lighting Concerned. $ 17000 7¢/
TOTAL $ 4,380.00
Over All Total $ 13,444.00
(PART-BY-PART) Repair Days ~20days
Z e
v
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting

» To display damaged part(s) during resurvey
* Parts prices are subjec! to confirmation
* Third party survey is on a "Without Prejudice” basis
* No itlegal modification(s) is allowed
« Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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SA0A21C0000D / Ajax Mars Pt
Ld
ENTRY DATE & TIME: 24/ x
SUBMITTED BY: Victor PRy Ll
VERSION: 1(24/12/2021 15:06 (SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly me details of lhe aoendent to speed up me claims process.
Po he 8

d Drivel

£ Nne |
3. Information provided musl be as truthful and accurate as possnbl

policy liability.
4. The issue and acceptance ol this Fon‘n by nsumnce compames :s no!

L A L
6. Th:s repm w||| be forwarded by Ihe msurers ol me GIA Remrds Managemenl Centre esta
and that copies of this report will, for a fee, be made available upon application by interested parties.
this report at the centre and to copies of th

e Any wilful misrepresentation or witholding
t an admission of policy liability on the part of the insurance companies.

of material facts may allow insurance companies to repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving

e report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

ACCIDENT STATEMENT

Date of Submission

Date of Accident o
Exact Location of Acc:dent
Additional Location Information ..

24/12/2021 15:06 (SGT)
23/12/2021 19:20 (SGT)

Singapore
ALONG PORTSDOWN AVE FROM AY!

QUEENSWAY
Singapore

E TOWARDS

DETAILS OF OWN VEHICLE

Country/State of Loss T PR R .

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company? e
Name Of Registered Owner e
Company Reg No

Email Address

Mobile Phone No TR

Alternative Phone No ... T

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for whrch vehlcle was bemg used at ume of

accident

Are you clalmmg Lmder your own lnsurance pohcy for repau' to

your vehicle?
Vehicle Category
Transmission ooy

cC e R
INSURANCE COMPANY

Name of Insurance Company . ...
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number .

DRIVER

Name of Driver

@Accident report SA0A21C0O000D

SHD9953A

Yes
TRANS-CAB SERVICES PTELTD

2XXXXXB78K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
Prius
SDR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

PAN CHIEH WEN
Page 10of 18

Scanned with CamScanner



Ver. 30042021

. con s s S Sl e S Aty £ -3'
1 >

3 ¥ D A A At e TP - B
i s 3 ‘ ¢ 3.4 -t | S i
b : i : 2 LA SR I S e ue SR SRR BRES
T 1 B, S L Bl T l, LR i (O S S Sttt e G e e ny S it
& : e e Tt YURR SRR (U UG (T S SUR (RS U SPREE I S
T3 .- 4 ' i . PSR W, R : PR
o LTRSS SRS S R e S s | PR I I WU NN (TR, 18
v i . y i $ i v i i
e t i 1 i g 2 { y . & = 2 B . |
" + e i i o T i s i B e Sy S B e it (et It ke St B 4 4 T
| 3 h [ ] & % !
. : 3 1 { H 3 it s el gy i i e s et
» i 2 sl St TR 3. e '.nw..»\.-«.t_.-»-....‘.;* Sl T s e e B B ‘. J‘ T '_; Y 4 $ )
H i T {
T Y s : \ { .3 g £ t ™ I3 _.‘___.,.._..4,,,. e T S}
3 ~ - 3 B i B T P S T ot % 1 ] :
i 1 ¥ . bt ’ : A
e s Ly o = ' i i N e i ,g._,J,-—-o e dal RRRT St
LW T B S e e N SO < B S e T G T S b !‘ ‘2 i
: \ 2 e i : ape
I e e o R T S Y s - .a-....--im-v—no- S et e tome |
3 : #- A -

‘w,.‘_“j__ b —r A e

.iu:.- ', i (N e i § e 4 S S S B S : & & " o 3 g . I i i i ‘. 1 }
o S o o wfod et it L [ o o ~‘-“!*;“f""'“ nr._f--q‘—- g
RAGmuu MR ok NN hww Ay ()] SwpRds3AL
b ginan o e O . 3 ) 5 1. ¢ : r..,.,,q«-« _“6‘_"“&__

i b FE o}
_.f_,;,aq.-..é«— o ]

i \thg SMCQS‘OOH'"‘" T L i ]

- I . S, (. 1) ) (9% o
: y

S et Zhiet e St ey

rge ....,n.\

t
4
:

ek g

Lostrrcgons J g
i e I G A

s

4 : # i £ o . ’ ¢
ol bt e S ! ! : i E b % s
. 3 ' 3 : A a 4- ? (S | - {ormmg g i
M Bl d N T 4
4 i ! ' : !
! B e S A N
it S DUV RC S N | e 3 R
) : t 3 b e S S e att SR U SNSRI S S
! bt S S P KO S : ¢ ¢ A5 ‘
: i i 1 % e Bad ES
R g S T SO G i '
i & & ] P Y LT e
Tty A_.,c'._,“ \“-fi “_{o,‘{ . N h: X
] ' g“'“"‘ o -y ji.F e | '
§ i1 R N e | e st s, o e n <
[ N . L - !
: [ S B + 3 i
R NS 5,“; 3o ey v i 3 : 3 £ 1 1 1 F 1+ & ¢ i
5 e St Rl S G- < I H H 5 3 H § > 1 { ] . i % 3 1
b P g S A s R e - B St e o i NN R G B SRS IOV SO e e S S SN LR SNSRI SR APPSR et e gt < ;
2 < i N {3 ‘ t : r R 1 [ P 3
5 : & i ) 3 < H N £ ¥ 1 3 i
1 I s e B Rt B e b b e ‘.-‘.wﬁ.ﬂr_wx,.,.,..i..ﬁlm..ﬁ.‘ :..h&“.,§“4- . dome e oerseey
i 3 l . 3 H 1 i [ ¥ k 1 ¥ t i {
"”}"‘”"""' "‘t‘"‘ b -—»&vws == = y»; N A e e 3 i ~oed -.J..........M...._..E _..L-..A...M‘ ¢ -J\Qn«‘é.&c—@hr‘!m—
3 3 § p 3 f b 3 ' 3 i ! ) t 3
e o - » i : ¥ 1 ¥ 3 ) & ¥
o T S SPE T SO m—:.....wm.\ s—.‘., A {.W.L.*“.%_.‘.‘. B T [ e T e S
§ i P H g Y by i A L 1
et . o S 4 ! ¥ 3 ] ¥ i 5 ¥ 5 i 1 H ¥ 13 ¢
“ :’ '""‘“"“'”"“ L TP §u+--~v 8 -4-‘--:"&” “‘.-.1’:, = =% ST e e ,a-.._.:@.... R ad R USSP -
3 5 - H :
H ) |

i £

e SN SO SO SRS A
: ¢ 1§ s ¥ i 1
;\-.:. & e e A St S S S

b o § s e

e o . S
1 *

Tk i i :
B e e e ,-,,-w., el i e Set ‘-m Y e -w-ﬁ--lwk“--o@w‘-‘

T B

Bodeotat il do b 1§ e : i N i {
: r } * ? ¢ ¢ ﬁ. *.... \.\.’)»-a-y.- ..‘. 4 S --q-.-.-a‘wu. . ewoap MM‘-' g.-.»a nﬂ——“ - s o T
H 1 & 3 ! 3 1
e o E--.“. o SO S ST A £ 4 { 3 3 f i oo
3 2 i d.v - o roy .\f‘ ,4\ -y ;.:..».. ...-4., ~-¢ &Wf L T i B s o ~
} H 3 4 1 i 3 3 M
2 ‘.?wu-\.w...«...;.(a., -;.-«,-«4 e --An-‘; S S | o : i
B : RPRS. SON. SN A S S
i -1 3 9 t
. by PP = ¥ ) i 1 ki . ¥ k :
‘- 1 b has ae o a-.»»a w.u veme el #.rnﬁ.-..w‘sm\, B «1._.,,/.. S R ..‘.‘,, £ k ;
: M_..;, L aEn * . ‘b P
S S . h»,..&..?..-,.)N..A....-,,.N.a..‘,(;_-.,‘ .{,p.... ,..,._-.4,.....-.“1 e .u-,..u. -...;, e %-.h».l....f..
B Y ey H H £ .4 1 [ i 2 i}
;(v.,. _i‘.,g,“-.....r_..m. e NN SO T L. TN R G T H ! i
: Al 4 : g - ,,Ww,-.-.,»p.‘- "“""? u-aa‘.-.w'».,....‘, rpr .

‘o -.M, S S Y-S (N
\

.-.,...‘
i

ok — + s DU S T .-.j._ﬂ.w £ i F 1
L G| focdiog 23 oY s oo oo B Fii :d" & --w--:mm‘..‘.. IW"! e *_“w aidc e |
R e e B e S e e s o o e i i i 3 Bt b $ H
Ao bof 7 ¥ o3 1 oAt N O e PR - ‘“;”' O S e e s I . T W
Fd wen’b-—'mw-‘- ..,:-—,;a ‘,.»M,.-«L R o St SR K . U v.,;,-ué-.. i & 1.3 -‘ 1
T A H 3 3 ; # i § 3 . _: Fp- ,.....‘ S P , ,hj”v_. ; oo ‘
. s % ceps g £y
? S s S e .,........,._ﬁL
4 ‘, i 2 i b j fis """“f o »;.m, M‘-_ﬂ oy
s e Qd\-r“éqg‘ ‘§§n-¢¥-<’\h¢-‘§~a-—u\~q§-\a~«‘~r;} - .»nu...-,)\\,), :,“__mq”,“) Vit i 13 £ 1
5 b ¢ 3 § ] T g B i e i S R, S "_.;_
S : H R i S
g _,.‘..,..-..{ &..u,«...ﬂ-a« ‘ i in .a--‘m e ;— nq--»,m 3 De-‘,'-nx ,‘,,,\b,,, .. f i 3
T TErT O T Py otk b g i
d_,,..m...n...._.m‘..-...,‘_...-.qea‘ ?w-r--«‘n-n$‘»» e b S Gt st SR ORI BT SO £ 4 3
e B T e £ 3 _1 A { ¢ £ £..4 A i i i “3' FIE SO s i s e
SR o anit codiecuncnnsin on st o i vk e e o LS SO JUOT S S YOS, AP SO A 0 S L0 S5 Ol S G T T b
; e S S SV ORI S W

wwko.-.-w...s-o.,..--wwu

 VERIFIED BY AJAX MARS (ARC)
- REPORTING OFFICER
iy ~ ANGQIHAO, VICTOR

Policyholder's Signature ~~~~ Driver's Signature — ,
: Reporting Centre Pe i
Date & Time: 5 ~ (if driver is not the poli:yhddef) : Name:. rsonnel’s Signature

na:garm . NRIC/FINNo:
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