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,.:::ASS.~REC.~~-;-BY,:_: _ -_··-_--_- _·- _- ·-1···1_ RE_F:_A_ 1_f_/ _________ .J__ ____ _ ~ ,,,r1e-,-A ASSIGNMENT 

, f) From: ----- Dale: Vlh No: ! Iii) ,1' 3 ~ t~Yr Regn: __:/_ /_:.-, _.....,
1
0 _____ · Esthla:ed Cost 

Type: U.Car I M.Cycl1 I au, 1 van I Lorry I ~Prim• Mover I oo@ws I TP RES / op RES/ EVA ' fNY / MY 
To Inspect Vehicle No: 

a1Wortstioprrvs _____ ¾_~~✓-_.;_~_#....,be;...__ 
of 

ll\3Ured: 
- ----· ---- - - - ----Polley No. 

Claims No. 

Sum Insured: 

(Cfient's Record) 

Mako of Yeh: 

ExC8$$: 

TNck / Trailer or 
Maka: 

Colour /1,. 
~c __ l ~ ~-

1n,ure<1 f Std/ NI I NA ------'-----Sp.Re ad Ing • d'° .J !t.1_~ ..5 T/Radlo: Insured f Std I NI I NA 
Eng/No: 

CJNo: 1'-rr;k'e1.1~(/ t'd3 tJrtfall__ .. 
Gen. Cond: ~ Fair I Poor/ Bumt 
Steering: lno~Jammed /Leaked/ Bumi or 
Bralce: lno~/ J,mmtd I L11kedJ Bumi or 
Modi : NII / S/Rlm I ST~ or 
TyreSlza: F: /9~/?5;1f'1,,$ (Pt\licy Condlllon) 

Remark: The v1h had commenced Ill 
repair at the time of Inspection. 

~ es/ DUN/ EXN:~A / GY / FS /LIZA/ MIC/ Ol<IPc,' P_IR / SUMI/ ~ TOYO/YOKO or 'c:/1/v~ Bal. Of Marlcet Value: ------------,..-10 AC Acddenl Rport: Consistent? : Yu or No ---

Lum Sum: 

ECQ!!1 &a! ; :-4- : : --z·--·--:: . 
DOA 1oh1zz oOJ Fl[!J~l-t1%.J-survey held at 

GIA I PR scon: Consistent? : Yes Ot No 
Est. Repairs: -7""7i:"i-~ Res.: Y11 or No 

JQ __ % 3 Val.: Yos or No 

CA / REV I REP. I 24 HRS Des. of Damages : Frt I Rear / O/S / N/S / U/C / Roortop or Vehlcle: IN I OUT &cc- (? ,{/ 
Date: ____ Person Contacted: 

The U/C I Chassis framo I Body Structure affocted due to comsion. Date I Time Action / lnstructlon 

---------------------------- ---
- ·--- --- ---------

I ---- - -- - -··--
Oalsfline. Fie Pin IO? 

I} 

·0;,~~. Flt Rttum I07 

Report Format : 
Lump Sum/ l.8.1: (S 

0: Prell. Report 

0: Flnal Report 

Days Of Repair: 
I Resurvey No. of Trip: 'Survey Fee: 

T ranspotlati.:,t 
Add Fee: 0 : Site ·fnsp ($ ___ _ _____ ) _s. ns. ___ s1 0: Interview (S ___ ____ :_____ )1 r, •. •.~ D Tech lnvs CS . l 0,1->E-.-) D Weekend (S 

i('7 .1,1. r- 1 ...__ ___ _ .J 

.I ,, 
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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.: 62571330 
CO./GST Reg. No. 201019626G 
SHD5247G 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
1 COVER, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 

1f MAR 2022 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 FILLER, REAR BUMPER EXTENSION, RH 
1 COVER, BACK DOOR TRIM 
1 PANEL SUB-ASSY, BODY LOWER BACK 
1 LENS AND BODY, REAR LAMP, RH 
1 LENS & BODY, REAR COMBINATION LAMP, RH 
1 COVER SUB-ASSY, QUARTER PILLAR, RH 
1 PANEL SUB-ASSY, QUARTER, RH 
1 PANEL SUB-ASSY, BACK DOOR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 
1 PLATE, BACK DOOR NAME, NO.1 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 PANEL SUB-ASSY, REAR DOOR, RH 
1 HANDLE ASSY, REAR DOOR OUTSIDE, RH 

Special Nett 
!SET PARKING AID 

1 REAR BUMPER CLIP 

AAD2203-

SHD5247G 
JTDKB3FU603076688 
200303878K 
TOYOTA 
PRIUS 

16/03/2022 
SLG3272H/ Af G; • 
15/11/2018 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL$ 

UST 
~~ 442.60 ~ 

h-._ 15.40 X 
dv, /p.-, 576.30 ~ 

332.70 "1 
~ 41, 123.70 --­

J''-' 24.90 x 
Ir 650.30 {. 
~ 502.00 ;( 

&111, 451.80 ~ 
,,.., 207.30 ( 

/'t. 871.50 X, 
If 1,141.ao K 
,r 925.60 >( 
~ 61.00 )(. 
/( 61.00 ~ 
~ 54.60 -­
N~ 54.60 
~ 47.90 .__ 

/(. 1,294.90 /.. 
rt 97.40 X 

6,551.00 
25% $ 1,637.75 -$~ ___ ....;.,._ __ 

$ 
$ 

4,913.25 

It ... 100.00 X 
~ 65.00 <h7J,v.,,-, 



Trans-cab Auto Services Pte Ltd AAD2203-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD5247G 

1 REAR TAIL LAMP CUP s "'~ 65.oo x 
1 END PANEL INNER TRIM CUP $ ....,~ 60.00 )( 
1 CUP(FOR REAR DOOR TRIM BOARD) $ N~ 65.00 I_ 
2 WINDSCREEN SEALANT $ NA., 150.00 '( 
1 WINDSCREEN MOULDING $ ~"' 200.00 "'-
1 WINDSCREEN INNER SPONGE SEAL $ """"" 130.00 )( 

TOTAL_$.:.,_ ____ 7_3_S_.o_o_ 

TOTALPARTS==$======-8=,s_4_3_.4_o_ 

LABOUR 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ A,,v 250.00 X 

Putty And Spray Painting Of The Affected Portion. $ 1,800.00 ~,t?/ 
To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ ""'""' 380.00 )( 

To Check Electrical Lighting Concerned. $ 170.00 2~1 
Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign The 
Same $ 3,000.00 ~d~( 

To check steering geometry and computer wheel alignment $ IL,r\., 220.00 X 
To transfer of rear fender panel fittings, attachment and perform 
water seepage test. $ ~ ~ 170.00 ~ 

TOTAL $ 5,990.00 _____ ...;._ __ _ 
Over All Total $ 19,446.65 ========= U<1< Autp Consultants hence nQtify ' 

the Repairer of the following: (PAR __ -BY-PARTI Repair Days • To l'ISIIVIY befontlafter spray painting 
• To display damaged part(s) during resurvey 
• P1111 prices are subject to confirmation 
• Third perty survey is on a "Without Prejudice" basis 
• No Illegal modiflcation(s) is allowed 
• Supplemenlary item(s) rnusl be resurveyed Ind 

ii subject to ftnal approval from Insurance Compeny 

Acknowledged by Repairer 
Signature: 
Date: 



(I/ SINGAPORE ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Adeitional Location Information 
CountryiState of Loss 

Vehicle Registration Number 

~VHOlDER 

ISC0fl'8'ly? 
Name Of Registe,ed Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

"8tCt.E PART1CUlARS 

ManufactU'er 
Model 
Variant 
Exact purpose for which vehicle was bei~ used at time of accident 
Are you claimi~ ooder 'JOI own insuance policy tor repair to 'PX vehicle? . . . 
Vehicle category 
Transmission 
cc 

INSU'W'C£ COf/EWl'( 

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

DRIVER 

Name of Driver 
NRICNo 

fl Accident report SA0A223G0007 

16103Q02215:39 (SGT) 
1~ 13--00 (SGT) 
~ 
JUNCTION SHUN FU ROAD ANO SIN MING ROAD 
~ 

SH05247G 

Yes 
TRANS-CAB SERVICES PTE L TO 
2XXXXX878K 
dairns@)ttans,tab.oom,sg 
(Phone) +65-62876666 
(Office) +65-62876666 

Toyota 
Prius 

Pn'vate hire 

No • Claimi~ third party 
Taxi 
lwto 
1767 

AAA Insurance Pte Ltd 
ThirdParty 
Yes 
VFXIP2413997 

CHIA CHEONG CHUAN 
SXXXX822D 

Page 1 of 19 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? . . . 
If No, Relationship of the Driver with the Insured 
Does Driver ONn Other Vehides? . . . . . . .. . . .. Vehide Registration Number of Other Vehide ONned by Driver 
Insurance Company of Other \/~hide ~~ by. Driver· 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface . . 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? 
Number of vehides involved in the accident 
Was anybody injured in the Accident? . . . .. . .. . . . .. 
Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? ..... 
Number of Passengers (lnduding Driver) 
Has the driver been approached by unknown person(s) soliciting/offering accident claims assistance? ... ............ . 
PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name .. ... .. . 
Gender ... . 

PASSENGER3 

Name .. 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? ... .... ... ....... . 

CIRCUMSTANCES OF ACCIDENT 

17/02/1954 
Outdoor 
08/07/1976 
45 YEARS AND 8 MONTHS 
Male 
(Phone) +65-97821231 

Clalms@transcab.com.sg 
HOB Ylo Chu Kang Green, 608 Ang Mo Kio Avenue 5 #04-2785 

560608 
No 
Hirer 
No 

Collision - Head to Rear 
Clear . 
Dry 

No 
2 
No 

Yes 
4 

No 

P1 
Male 

P2 
Male 

P3 
Female 

No 
No 

I WAS TRAVELLING ALONG THE MENTIONED LOCATION, MY VEHICLE WAS STATIONERY WAITING FOR THE VEHICLE INFRONT TO MOVED OFF.SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES. 

ATTACHMENT(S) 

Are accident photos available for attachment? . . . . . . . . . . 
was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

fl Accident report SA0A223G0007 

Yes 
Yes 
WITH TRANSCAB. 

Page 2 of 19 



Was there any audio recorded? 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant _ . . . . .. . . .. . 
Vehide Colour 
Vehide Category . . . . . . . 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 

... ······ · .. ..... .. . ··· ······· ··· ······ ····· ·· .. .. . ··· ·· · 
Insurance Company Name . .. . . .. . . . . . . . . . . .. .... ......... .... .. ... ....... . 
Nature Of Damage . .. . .. .. . . . . . . . . .. . . . . . . . ... ... .. ...... . 
Details of property damaged in accident . . . . .... ... .. .. .... .... . 

SLG3272H 
Mitsubishi 
Attrage 

Gray 
Private car 
TAN PIN 
SXXXX4631 

No. Of Passenger (lnduding Driver) . . . . . . . . . . . . . . . . .. . .. . . . . 1 
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