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From: ----- 0811: 
Esllma..'ed COst: 

ooc!f) WS' re RES' op RES/ EVA I INY I MY 
To Inspect Vehk:le No: 

of 

fn5Ured: 
--- ----- --

---- - - - - ··- ·-- ·--- - ·--- -----
Polley No. 

Clalms No. 

Sum Insured: 

(Crient's Record) 

Moko olVeh: 

(Policy Condition) 

E.xce$$: 

P.omark: Th• veh had commonc.d ltt 

repair al the time of Inspection. 

Bal. Of Marlee! Value: ffi 
----------~-10 AC Accident Rport: Consistent?: YM or No ---

Vth No: S' hi 7 0 Z (}t Yr Rog,!:.. C?_ eJL 1 ·: 
Type:~ M.Oyol1 / lu• /Van/ Lor,y / Ttwl / Pr1mt Movtr / 

Tn1clc I Tralltr or -- , f,,17 , ' 
Mike: ru: / r 1/ 
Colour 

Sp.Rtodlng 

~o: 
C/No: 

M:~ - ~ u ... llSldlNIINA 
'_t , T /Rlcllo: lnturod / Std I NII NA 

Gen. Cond:~ Fair/ Poor/ Bumi 

Steering: I~ Jammed I LHkod / Bumt or 

Brake: In~ I Jammed I LuktdJ Burnt or 

Modi: NII I S/Rlm / ST~ or 

Tyre Size: PM I-ti'/ f ? / S!:,-/d'-' J(' / 5 
R: _ Pq.il.i,,,4__., . -----

BS I OUN I EXNOVA I GY / FS / LIZA I MIC/ OHTSU / P1R /SUMI/ 
TOYO/YOKO or 

Eallll 
R/Btl. CJ nvn 

Bue 

GIA I PR Seen: Consistent? ; Yes 0( No 

Est. Repairs; - tf2 days Res.: Y11 or No 
UBal. 

D.0.A. 
f mm 

R/881. ({"' mm 

l./Bal. mm ·· 

0.0.1. ·-;>a,z ~" i 
ice:::: Lum Sum: /./j. / % 3 Val.: Vos °' No Survey held al 

CA / REV / REP. / 24 HRS 

Date: Pe/'$01l Contacted: ----
Date/Time Action / Instruction 

Des. of Danages : Frt / Rear / O/S / NJS / U/C / Rooftop or 
Vehlcle: IN/OUT &:e::: A-./J 

The U/C / Chusla framo I Body Structure affected due to colllslon. - ------ .... __ __ _ _ ---- -------------·----·-- -- ------
-------------------------- - - · ··-----·---------- ----- -·- ·-- -·---
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B: Prell. Report 

: Finni Report 

- ··-----------·---- ------- --·-·-- - -
Days Of Repair: 

I 

C-,C,.,'"9, Flt RtMn l07 
Rosurv&y No, of Trip: •Survey Fee: -----

1 T llnSpOo18tl,:tr 

Add Foo: 0: Site lnsp ($ )l_s ~ns. __ s1 

Report Format : 
Lump Sum/ 1.8.1: (S 

I. I' lnlelView (S __________ ); ,., .• 
Tech lnvs (S l o~ 

0 Weekend (S .. ·--~-:: ,.-

[ 

0 
(', r 



_,... 
Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
COJ GST Reg. No. 201019626G 
SMY621Y 

Vehicle No.: 

/l.107 ~vl'A*A#t/ 

,/41'.,~ I/ f,-
LAD2202-008 

Chassis No.: 0 8 MAR 2022 
SMV621Y 
JTDKB3FU203091513 
201603575K 
TOYOTA Co UEN: 

Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
1 COVER. REAR BUMPER 
1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 COVER. REAR BUMPER. LOWER 
1 GUARD, REAR BUMPER. CENTER 
1 COVER. FLOOR UNDER. N0.2 (RH) 
1 COVER. FLOOR UNDER. N0.1 (LH) 
1 COVER. REAR FLOOR CTR 
1 RETAINER, REAR BUMPER SIDE, LH 
1 RETAINER, REAR BUMPER SIDE, RH 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 

Special Nett 
lSET PARKING AID 

lSET REAR BUMPER CUP 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 

1 REAR BUMPER PROTECTOR 

!SET REAR BUMPER RETAINER CUP 

1 END PANEL TRIM CUP 

PRIUS GEN 4 
20/02/2022 
SLL2466X/ ~" 
10/02/2021 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL$ 
25% $ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

UST 
4'-'e.- 485.60 _,,,-

332.70 
/t'-' 22.00 

""f &II?, 374.50 ,___-
/,.__ 241.90 )( 
;,_ 175.10 x 
I~ 229.90 X 
1'~ 132.60 -/.. 
./'"'- 132.60 >( 
,, 126.70 -1., 

/! 651.00 ( 
2,904.60 

726.15 
2,178.45 

JJ,ltl'f 700.00 2 2 
~c. 95.oo 
""' 'L 150.00 
~""' 200.00 '/ 
A,"" 130.00 ,( 
,t,'L. 180.00 ,< 
N..._, 85.00 J... 
AIN 65.00 )( 

1,605.00 TOTAL$ --------
TOTAL PARTS $ =========== 

3,783.45 



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 
SMY621Y 

LABOUR 
To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ 

Panel Beating, Knocking And Straightening The Necessary Portion, 
Remove And Renewal Of Parts, Adjust And Realign The Same $ 

To transfer of rear end panel fittings, attachment and perform 
water seepage test. 

To transfer of Tailgate fittings, attachments and perform water 

$ 

seepage test. $ 

To remove and refit electrical wiring, battery and other necessary 
items to facilitate bodywork repair. $ 

To check steering geometry and computer wheel alignment $ 

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

Putty And Spray Painting Of The Affected Portion. $ 

To reinstall rear bumper parking sensor. $ 

To Check Electrical Lighting Concerned. $ 

To transfer of luggage floor panel fittings, attachment and 

perform water seepage test. 

To conduct and perform a comprehensive vehicle diagnostic check 

and reset vehicle warning . hence notify 
the Repairer of the following: TOTA 
• To flllMY beforelaller spray painting 
• To display damaged part(s) during~lY'Y 
• Parts prices are subject to conlirmW!Fr All Tot 
• Third party survey is on a "Without Prejudice" basis 

, • No Illegal modificatlon(s) Is allowed 
• Supplementa,y item(s) must be resurveyed trul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
(;l i t~: 

$ 

$ 
$ 

$ 

LAD2202-008 

A,'1V 380.00 J(.. 

2,200.00 2 I 

N~ 380.00 )( 

,t, "- 180.00 ;( 

"-'A.. 480.00 ;( 

'11/ ""- 220.00 '>< 

Ah(.i 250.00 )( 

2,200.00 2 1,t 

170.00 5~ 

110.00 /oj 

.111"" 380.00 X 

I\,'\,, 380.00 )( 
7,390.00 

11,173.45 
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SAOA222L0004 / Ajax Mars Pie Ltd 
ENTRY DATE & TIME: 21/02/2022 12:02 (SGT) 
SUBMITTED BY: Susan 
VERSION: 1(21/02/202212:02 (SGT)) 

{IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report COJillcilJl the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 3. Information provided must be as truthful and accurate as possible. Any wi~ul misrepresentation or witholding of material facts may allow insurance companies to repudiate 

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. 
5 Any false reporting mav be referred to the Police for investigation. 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. . 
7. By the lodgement of 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. 

' ACCIDENT STATEMENT 

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

21/02/2022 12:02 (SGT) 
20/02/2022 23:45 (SGT) 
Near 27 Marsiling Dr, 01 -237, Singapore 730027 
MARSILING DR TOWARDS MARSILING ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 vehide? .... . .... .... .... ..... .. . . .... . .. ... .... .. ......... . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage ............. . 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

<ti Accident report SA0A222L0004 

SMY621Y 

Yes 
TRANS LEASING PTE LTD 
2XXXXXX75K 
claims@transcab.com.sg 
(Phone) +65-65552222 
(Office) +65-65552222 

Toyota 
PRIUS 5DR HATCHBACK (AUTO) 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1767 

AXA Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2440417 

TAY HOCK SIANG 
SXXXX088H 

Page 1 of 24 
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