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Trans-cab Auto Services Pte Ltd Vo7 MM‘
.
No. 2 Ang Mo Kio Street 63 Singapore 569111 =

Tel No.: 6287 6666  Fax No. : 6257 1330 /ﬁzm,,, 3% @inf
CO./GST Reg. No. 201019626G
SNB6121T
Vehicle No.: SNB6121T
Chassis No.: 15 FEB z02 JTDKB3FUS503091621
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 14/01/2022
Third Party Insurer : Ui
Date of Registration : 31/08/2021
PART ng
1 COVER, FRONT BUMPER $ A 52100 “—
1 MOULDING, FRONT BUMPER SIDE, LH $ €2 9560 —
1 BRACKET, FRONT BUMPER SIDE, LH $ iy 5930 X
1 LINER, FRONT FENDER, LH $ i~ 21030 X
1 FENDER SUB-ASSY, FRONT LH $ 7T 97780 ¢
1 FRONT FENDER EMBLEM LH $ YA 5460
1 UNIT ASSY, HEADLAMP, LH $ 4. 263760 X
TOTAL $ 1,918.60
25% $ 2,828.00
$ 8,484.00
Special Nett
1 FRT FENDER CLIP $ A4 6500 X
1SET FRONT FENDER LINER CLIP $ vAagsgg A
1SET FRONT BUMPER CLIP $ e, 90.00 & S/pp—
’ TOTAL $ 230.00 | ‘
TOTAL PARTS $ 9,530.50 ‘
LABOUR
Panel Beating, Knocking And Straightening The Necessary Portion, Z osy
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ A 38000 X

To Rust-Proofing and apply undercoat Of The Affected Areas. $ U™ 24000 X




Trans-cab Auto Services Pte Ltd

LAD2201-014
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SNB6121T
To check steering geometry and computer wheel alignment $ A~ 22000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ZZI(
To transfer of tire, rim and on wheel balancing. $ A 17000 X
To Check Electrical Lighting Concerned. $ 17000 ‘o/
TOTAL $ 4,380.00
Over All Total $ 13,094.00
(PART-BY-PART) Repair Days _207days
2t
0
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Heasefewﬂmmedemlsofmmntmspeedwmm“\sum
o ‘ Any wnm m&smpnuntaﬂon or witholding of material facts may allow insurance companies to repudiate

2. This Form must be completed by the Poli
3. Information provided must be as truthful and accumte as DOSS'N

policy liability.
4. The lssue and acceptance of ms Form by msurancs compames |s not an admission of policy liability on the part of the

insurance companies.

6. Tms n bythe unals me GIA M\ont Contre ostabllshed by the General Insurance Association of Singapore (GIA) for archiving

Py

and that copies of this report will, for a fee, be made a

parties
the arehiving of this mpon at the centre and to copies of the report being made available aforesald.

upon ap
7. By the lodgement of this report to the insurers, youhembyconsemto

Date of Submission

Date of Accident

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

15/01/2022 20:32 (SGT)
14/01/2022 18:00 (SGT)
Singapore

Double bay residences
Singapore

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 |nsurance policy for repalr to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SAOA221F0008

SNB6121T

Yes

TRANS LEASING PTELTD
2XXXXX575K
Claims@transcab.com.sg
(Phone) +65-65552222
+65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2440417

POH HAN KEE
SXXXX934E
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Qe Or Deving s J00B180

Qg Bperece 31 VEARS AND 8 MONTHS
ICEN R Nae

WO Nuimdes (Phone) +85:988 13890
AT TR \Nides .

Tl oS Fhwin. phk@yahoo.com
AN 317

ACTEST QORI 19012

ERNS (RN [NI27

SO ANS M DIYAOE > No

TR RRONINR oF e Ditvar with the Inswned ;:m

%)

Do Devey Que Oty \ahigies ™
\aNGEe Regaraton Numdey of Qenai Lahicie Oweed by Diver

-

PR Company of Qenar Ve Qumad by Ditvey N
SDNERU NFORAMTION OF ThE AQ0DENY

Tyee of Accaent Colided into Parked Vehicle
Waather Conatons Qlear

Road Surace Dy
QTHER NFORMATION

Was any ragn vehicie involved in the acaiden? No

Numder of vehicias invoived it the acaident 2

Was amvdody ijurad in the Actident? No

Was any ingured conveyead 1 hospital by amdutance? "

Was any other vehicie or propenty damaged? Yes

Numbder of Passangers (Inchuding Driver) 3

Has the driver baan approachad Dy UNKNOWN parsan(s)

SOICRIngQfienng actident cams assistance? No

PASENGERY

Name PASSENGER 1

Gander Male

PASSENGERD

Name Swella

Gender Female
DETALS OF PQLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUNSTANCES OF ACCIDENT

My vehicle was stationary. allighting my passenger when vehicle b reverse and collided with my vehicle

ATTACHNENT(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 VERICLE PROPERTY 1

Vehicle Registration Number SMNS328T
Vehicle Manufacturer -

Page 2 of 17
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