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Report Format : 
Lump Sum/ I.BJ: (S 

0: Prell. RePort 

0: Flnat Report 
Oays Of Repair: 

Rosurvoy No. of irtp: --



Trans-cab Auto Servicu pg Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569i 1, 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 

/1,16? Au~4..,~ 

/le~ 8{-,qf-..,. 

AADUCB· 104 

SHD9773C 

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

PART 

1 COVER, REAR BUMPER 

2 9 MAR 2022 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 
1 RETAINER, REAR BUMPER SIDE, LH 
1 RETAINER, REAR BUMPER SIDE, RH 
1 REFLECTOR ASSY, REFLEX, LH 
1 REFLECTOR ASSY, REFLEX, RH 
1 LENS & BODY, REAR COMBINATION LAMP, LH (Upper) 
1 LENS & BODY, REAR COMBINATION LAMP, RH (Upper) 
1 LENS & BODY, REAR COMBINATION LAMP, N0.2 LH (Lower} 
1 LENS & BODY, REAR COMBINATION LAMP, N0.2 RH (Lower) 
1 LAMP ASSY, REAR, LH (Back Door) 
1 LAMP ASSY, REAR, RH (Back Door) 
1 PANEL SUB-ASSY, BACK DOOR 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 
1 PLATE, BACK DOOR NAME, N0.1 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 BOARD ASSY, BACK DOOR TRIM 
1 WEATHERSTRIP, BACK DOOR 
1 PAN, REAR FLOOR 
1 COVER, FLOOR UNDER, N0.1 LH 
1 COVER, FLOOR UNDER, N0.2 RH 
1 COVER, REAR FLOOR CTR 
1 COVER, DECK TRIM, REAR 
1 LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH 

1 PANEL SUB-ASSY, BODY LOWER BACK 

1 Pf PE ASSY, EXHAUST, TAIL 

SHD977JC 
JTOK83FUS03093224 
200303878K 
TOYOTA 
PRIUSGIN4 
2S/3/2.022. 
SFY3211P / CHINA TAIPING 
23/ , 2./2.020 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

UST 

"- 485,60 '-"""" 
.; 332..70 ---
4r~ 22,00 ----
M, 374.SO c---""° 
r~ 112.60 
.lfA(. 132,60 
1~ 39,00 -1.. 
.,..., 39,00 

""" 339,60/ 
.,....._ 339,60 
,~ 261,00 t 
J.__ 261,00 I 
, ...._ 293,60 i_ 
, .... i93,60 
If. , ~147,30 

54-60 
""- 54-60 _.. 
Ai.,. 41,90 ---
t""- 913,60 
r'°' lS9,20 
Ja-... 312,30( 
It S63,.0 {. t' rtSJO I_ 
'"' l~l,90 1' 

~.,,.._ ll9,90 
1l6,10 'I, 

, .... 467,00 
It 6St00 (. 

ft ,,t~9,00 1.. 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 56911 1 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9773C 

TOTAL 
25% 

Special Nett 

1SET PARKING AID 
1 SET REAR BUMPER CLIP 

2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 
1 REAR BUMPER PROTECTOR 

1SET REAR BUMPER RETAINER CUP 
1 END PANEL TRIM CUP 

1 SET BUMPER CUP FRT 
1 REAR NUMBER PLATE WITH MOULDING 

TOTAL 

TOTAL PARTS 

LABOUR 

To Remove And Refit Rear Big and Small W/Screen Glass To 
Facilitate Bodywork Repair. 

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. $ 

802.Hac 

AADU03-104 

10.320.40 
2.sao.10 
7.740.30 

~I.J,.,,,, 700.00 1 z e}J,--

95.00 
"""- 150.00 
"-'"- 200.00 
A,"' 130.00 
"'"'- 180.00 
""'~ 85.00 7' 
""'~ 65.00 
;i,,v 95.00 
r,,,._ 200.00 

1,900.00 

9,640.30 

Al'\, 300.00 )( 

,,,'\.. 380.00 X.. 

2,500.00 f &'-,,/ 

A,~ 380.00 )( 

"""" 2eo.oo X 



Trans-cab Auto Services Pte Ltd AAD2203-104 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9773C 

To Rust-Proofing and apply undercoat Of The Affected Areas. /f,1v 2so.oo X 

2,200.00 6(k:? I 
170.00 ~P/ 
170.00 /5/_ 

Putty And Spray Painting Of The Affected Portion. 

To reinstall rear bumper parking sensor. 

To Check Electrical Lighting Concerned. 

s 

s 

To transfer of luggage floor panel fittings, attachment and 
perform water seepage test N""' 380.00 )( 

..,.,"" 220.00 X To transfer of tire, rim and on wheel balancing. $ 

TOTAL $ 7.230.00 

Over All Total $ 16.870.30 

(PART-BY-PART) Repair Days .1811AYS 

.1,~ 

LIO( Ag) Consultants hence notify 
11\e Repaitw of the fcllO't:-mg~ 
• TollS,tMy bekxetaftefsint~ 
• Toci1111aY damaged partts), during resUNey, 
• Pn prices are sut,j«t to contim\ab 
• Thi(d party SUfVeY is 00 a "Withoot Preptice" basis, 
• Na illegal mocification(s,) is abed 
• iterr(s}, must beresUMtyed g 

iss.ul)iectto ftoal appn:Nal ftom lnsuraoceCompany 

~bf·Repaht' 
Signa~ 
Olle! 

/ 



(It' SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

' 

O@~~Sllbo~ 
~t@~A~t 
&adl~~A~t 
A~ l ~tioo lnbn"latioo 
~ --tl')¥/Sm~ at lass 

27/03/2022 19:54 (SGT) 
25/03/2022 18:30 (SGT) 
Singapore 
KALLANG PAYAR LEBAR EXPRESSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

v~ ReQistmtion Number 

ls company? 
Name Of RegistenKJ Owner 
Company Reg No 
Emai Address 
Mobile Phone No 
Allemative Phone No 

VEHICl.E PARTICULARS 

Manufacturer 
Model 
Variant 
Exact pwpose for which vehicle was being used at time of 
accident 
Ale you cfaiming under your own insurance policy for repair to 
your vehide? 
Vehicle Catego,y 
Transmission 
cc 

INSURANCE COMPANY 

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

Name ol Driver 
NRICNo 

f4 Accident report SA0A223Q0002 

SHD9773C 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXXX78K 
clalms@transcab.com.sg 
(Phone)+65-62876666 
(Office) +65-62876666 

Toyota 
Prius 
SOR HATCHBACK (AUTO) 

Private hire 

No - Clalmlng third party 
Taxi 
Auto 
1767 

Insurance Pte Ltd 
ThlrdParty 
Yes 
VFX/P2413997 

YEO HWEE BENG 
SXXXX243Z 

., 

Page 1 of 26 



Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) ...... 

Lexus 
Gs300 

White 
Private car 
TAN KOK WEE 
SXXXX109F 

254 Yishun Ring Road 
#09-1085 
760254 

1 

·{ · . DETAILS OF OTHER VEHICLE PROPERTY 2 

Registration Number ................................ ........ . 
/ehicle Manufacturer . . . . ..................................... . 
/ehicle Model . . . . . . . . . . .. . . . .................... .......... .. 
rehide Variant 
'ehicle Colour . .. .. . . .. . . .. . . . . .. . . .... ................ ....... ....... . 
'ehicle Category .................. .. ............. ...................... . 
lame of Driver . . . . . . . . .. . .. .. . . .. . . . .. . . . . .. . . .. .. .. . . . . ........ ... . 
RIC No .................................................. .......... . 
ontact Number . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . .. . . . . . . . . . ....... ...... .. .... .... . 
:Jdress .. ... ... . .. .. . ... .. .... .. . .. ...... .... .. ... . . .. .. ............. ... .. .. 
j dress complement .. . .. .. . . .. . . .. . . ...... .. .. ...... -..... .. . . 
>stcode ........... ... .. .. .... .. .. . ... .. .. ... ...... .. .............. --· · 
;urance Company Name ..... .. ... . ... ... .... ......... ....... ........ -
Iture Of Damage .. .. . . .. . .. . . . . . .. . .............. • .. .. .. .. .. • 
itails of property damaged in accident . . .. . . . . . . . . ... -... --... ..... •. 
1. Of Passenger (Including Driver) .. . . ........... ..... ... - . • -.. • • 

SLP650Y 
Subaru 
Forester 

Blue 
Private car 
MALA THY D/O KRISHNAN 
SXXXX302G 

104 Gerald Drive 
#04-60 
798594 

1 



I 

' 

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 Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

01/05/1971 
Outdoor 
09/10/1991 
30 YEARS AND 5 MONTHS 
Male 
(Phone)+65-82344579 

Yeohweebeng@gmail.com 
16 Marsiling Lane 
#12-187 
730016 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . .. . . . . . .. . . .. . No 
Number of vehicles involved in the accident 3 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

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

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name .. . . . .. . . ... .... .. ... .. . 
Police Station Phone No ..... . ... . .. .. ... ... . .. 
Alt. Police Station Phone No . .. . .. . . . .. . .. . . .... ... . 
Police Station Address ...... 
Was notice of intended Prosecution given? 
If yes, against whom? .. . .. . . . . . . . . . .. ....... .... .. ..... ....... ...... . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT 

A TT ACHMENT(S) 

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

RAVI KUMAR 
Male 

Yes 
Ang Mo Kio North Neighbourhood Police Centre 
(Phone)+65-18004849999 
(Fax) +65-62181399 
51 Ang Mo Kio Avenue 9 Singapore 569784 
No 

Yes 
Yes 
ATTRANSCAB 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SFY3288P 

- Accident report SA0A223Q0002 
Page 2 of 26 



I 
I 

I ACCIDENT DJAGRA.l\f 

Policyholder's Slgnature 
Date& Time: 

~ _.....,. :-:--t+--
0-rlver's Sig.na-
(tf d~iver i,s no • 
Date &,lime: 

1cyholder) 

vcr.10042021 

VERfREO; BYAJAX MARS (ARC) 
. REPORTIN~ OFFICER -

MOHAMED'.SHARIL BIN SATAR 

Re~orting Centre Personnel's Si;;;ture 
Nime: . 
NRIC/flN No.: 



i/ 

I-' SINfWIORE 4l1(iJ POLICE FORCE 
Police Stal!Oll Of Origin: 
Ang Mo Kio North N.P.C 
51 Ang Mo Kio Avonue 8 SINGAPORE 
569784 
Tel No: 1800-46'9999 

Nnme TAN KOK WEE 

SFY3288P (C&r) 

CONTINUATION OF "8PORT 

IONo. 

2oU 
~Ho. Tl202?'112'V>tol 

S7533109F 

Contact No. 90472298 
, Related Vehide 
i I 

j

~ ital/CJ_i_r,,-c-+
1

1 _N_ll _ ___ - -- - ------------i-Cl- ass_ o_f _ +-. a.,,,.,.._-:-:-:N"."."1\.- ------l 
Driving Data of &pi,y. NJl. 

! I l Licence & 
ate 

Name ! YEO HWEE SENG IONo. 

I Related Vehicle 1 SHD9TT3C (Taxi} Contact No. 82344579 
l 

Hosp1taUClinic NIL Oass of 
Driving 

! Uc:ence& 

aass:3 
Da~ of~ t,lll 

l • Oate __ J. _____ _ ________ ___, ___ .J....:=-::;.:-4-~......L-----------i 

Nil 

I MALATHY 

Related Vehicle SLP650Y (car) 

Hosp.ltalfCl!nJC NIL 

Date T re . Nil 
No. ofDa nted Mecftcal Leave NIL 

t 

Ii a,fefOetails. f-'. · . · 830,.__ I . . T t ()H:25/03/2022.atat,gut 1 ,..,.. _ was dnving ... . 
_ ~ -:. _ ·_ . .. (RaVi Kuriw. ti_ P; 9t084001) bn __ board.I . , 

f'l_'~'- ~rtgtJt tan,e. At, the.vehicle in frQntof me~~ ...... •··· ... ··. ~i!~~:'""' 
- otSFY . .· ·., 

Cootac(.~ 

089$-0 
,;~ 
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