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From; Date: e l\/eh No: '-p//d- 5/;55 Yr Reg // 20
Estimated Cost: ' Type: M.Car / M.Cycle / Bus / Van ! Lorry A'CTT’I Pdme Mover /
WS /TP Truck/ Traller or _
To Inspect Vehicle No: Make: Z~7 47?,\/ e 7 ;?fﬁ
at Workshop m/s \7/';.1 ; (b Colour 4)/}.//7{,//1‘/ AC: Insured [ Std/ NI / NA
B e e o - o |spReaing / @j 7/ ;a TRadio: Insured / Std / NI / NA
Insured Eng/No:
PoﬁcyNo - C/MNo: j 7&/?43/’2;?—2 6’3& ? ZZ;_?
Claims No bW}WOD/OK//o)’/W_ ‘ Gen. Cond: @I Fair / Poor | Burnt
Sum Insured: Excess: Steering: In@' Jammed / Leaked / Burnt or
(Client's Rem;[;__““—a_ Brake: In@lJammed!Leakedl Burnt or 1. =
Make of Ven; Modi: NIl ISIRIm 1 STQARE or
Tyre Size: / ?—5/ 056 s B
(Palicy Condition) R: — —1 )
Pemark: The veh had commenced jts N/S 0rs BS/DUN/EXNOVA I-G_YTVT’—S‘EI;A I- M-I‘C_I_C')_ ‘STU IPIR/ SU;;-m o
repalr at the time of inspection. | | TOY0/Y0KO o R u, _—'ﬂ?’, /a 2
Bal. or Market Value; Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. o R/Bat j) -
GIA 1 PR Seen: __-“_—Consfslent?:‘(es or No L/Bal H—L_ ?j mm L/Bal. “% ? - me
Est. Repairs: _—H::’:_- ;!;ys Res.. Yes or No D-OAI&__/;ZZ DO /;7/5‘ /ZdZZ
Lum Sum: /- ;2/ % 3 Val.: Yes or No Survey held at

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

— e

Data: ___Person Contacted:

Des. of Damages : Frt | Rear | OIS I NIS 1 UIC | Rooftop o
< &’/J

The UIC / Chassls frame | Body Structure affected due 1o collision.

_Date/Time | Action/ Instruction

4‘5’6’7_ 'féﬁfz./L tey

,,;a,u, Ternd F L M“*hﬁ_mww

Oata/Tima, Fe Pass to? : Prell. Report Days Of Repalr: =
ﬁff’ﬁ?’ D Final Report Resurvey No. of T-r—i-p_% :/%___ ‘Survey Fee: —h___"
wafrme Fike Roturn 107 | Transportation
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Trans-cab Auto Services Pte Ltd g7 %ﬁ’ 4 AAD2204-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No.: 6287 6666  Fax No. : 6257 1330 /4‘”"% 5/0/4’,:7:

CO./GST Reg. No. 201019626G
5|-|c5135|3g & / ¢4/ 0
Vehicle No.: SHC5135B
Chassis No.: JTDKB3FU203092239
Co UEN: 13 APR 2022 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 11/04/2022
Third Party Insurer : SJD7641P/ECICS
Date of Registration: 16/10/2020
PART ,LET
1 COVER, REAR BUMPER $ 2T 48560 :f/’
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ £7 33270 -
1 COVER, REAR BUMPER, LOWER $ 2t 2200 —
1 GUARD, REAR BUMPER, CENTER $ Z; 37450 —
1 RETAINER, REAR BUMPER SIDE, RH $ /7 13260 X
1 REFLECTOR ASSY, REFLEX, RH $ fin 30900 %
1 COVER, DECK TRIM, REAR $ Fu, 12670 X
1 PANEL SUB-ASSY, BODY LOWER BACK § /0 A&~ 55100 A
TOTAL $ 2,164.10
25% $ 541.03
$ 1,623.08

Special Nett

1SET PARKING AID $ P 70000 X
1SET REAR BUMPER CLIP $ e 9500 dosA—
1 REAR SPOILER CLIP $ Y 7000 X
1 REAR BUMPER PROTECTOR $ 177 18000 X
1SET REAR BUMPER RETAINER CLIP $ Vo 8500 X
1 END PANEL TRIM CLIP $ ¥ 5500 A
$

1,195.00

TOTAL

TOTAL PARTS $ 2,818.08

LABOUR
To remove and refit interior fittings, trimings, garnish, fittings and

other, to enable repair. $ A7 38000 X



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666
CO./GST Reg. No. 201019626G
SHC5135B

Fax No.: 6257 1330

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 indicators.

hence notify

K .
Repairer of the following:
Eh:: resn?wey beforelafter spray painting
« To display damaged pari(
« Parts prices are subject to
« Third party survey is on a.‘
* No illegal modification(s) is allowed

Jlementary item(s) must
5 ?:fb;ect to final approval from

confirmation

Acknowledged by Repairer
Signature:
Date:

s) during resurvey
Without Prejudice’ basis

be resurveyed and
Insurance Company

(PART

TOTAL

Over All Total

-BY-PART) Repair Days

AAD2204-

2,200.00 20.«/-/

A 38000 X
i 18000 X

A 48000 X

s 22000 A

e IE0.00 X
220000 Z2=f
170.00 5"/

Aan. 17000 X

A~ 38000 X

v 38000 X

7,390.00

10,208.08

_25DAYS
2 ot ~rr



SADA224B000S / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 11/04/2022 13:32 (SGT)
SUBMITTED BY: Victor

VERSION: 1(11/04/2022 13:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
icyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful 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 may 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

11/04/2022 13:32 (SGT)

11/04/2022 06:45 (SGT)

Singapore

JUNCTION OF ANG MO KIO AVE 9 TURNING RIGHT TO AVE 6
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 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 SAOA224B0005

SHC5135B

Yes

TRANS-CAB SERVICES PTELTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

CHEN VOON SIN
SXXXX970J

Page 1 of 20



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 VVehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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
REFER TO POLICE REPORT NO.T/20220411/2028
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
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@)Accidenl report SA0A224B0005

04/07/1970

Outdoor

17/04/1998

24 YEARS

Male

(Phone) +65-93624718

Claims@transcab.com.sg

HDB Jurong West, 662B Jurong West Street 64 #02-316

642662
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

P1
Female

Yes

Nanyang Neighbourhood Palice Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes

Yes

WITH TRANSCAB
No

SJD7641P

Page 2 of 20



Vehicle Manufacturer Honda

Vehicle Model Civic

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car

Name of Driver MUHAMAD KHAIRUDDIN BIN ABDULLAH
NRIC No SXXXX844B

Contact Number (Phone) +65-90265579

Address .

Address complement -

Postcode =

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

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person CHEN VOON SIN
Gender Male
Phone No (Phone) +65-93624718
Address =
Address Complement -
Post Code =

Approximate Age Years Old "
Injuries Sustained =
Injured person in which vehicle? SHC5135B

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@& Accident report SA0A224B0005 Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the cetails of the accident 10 speed up the claims process

2. Trus Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow inturance companes 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hatility on the part of the insurance
COMPaNes

s be 10 the for i on.

6. The 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 lpdgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o copies
of the report being made avaslable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

2] My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect. use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” ] and disclose and transfer such
Personal Information 1o all insurer(s) who have msured vehicle(s) involved in this acadent {aYl insurer(s) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authotity of Singapore and any relevant government agenty/authority [such as the police), tor the purposels)
of :

{i) processing, handiing and/c: dealing with my cams including the settlement of the claims and any necessary
investigations relating o the claims;

{u) investigatng the accident and/or my claims;
{uni} carrying out and/or dealing with my nstructions or responding to any enquiries by me,

{v) admimistering my claims fincluding the mailing of correspondence, statements, invoices, feports or notices 1o me
which could nvolve disciosure of certain personal data about me to brng about delvery of the same 35 well as on the
external cover of envelopes/mail packages), andfor

(v} complying with applicable law in administenng, processing, hangling and/or dealing with my claims {collectively the
“Pu -
(b} all msurer(s] who have insured vehicle(s) involved in this actident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

fc}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

id) my Persoral information will also be collected and used to compiie claims histary for the purpose of fraud detection,
investigation and management in present and al! tuture claims.

(e} the information so collected under (d) above may be shared / duclosed:

{r} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

(i) for complying with requirements under any regulations, laws of Court orders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAQ, VICTOR
Poheyholder's Sgnature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: {1f dniver 15 not the pelicyholder) Name
Bate & Time. NRIC/FIN No..

@Accident report SAOA224B0005 Page 4 of 20



SKETCH PLAN #2

Ver. 30042021

ACCIDENT DIAGRAM
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POLICE REPORT

Police Station Of Ongin Vall
Nanyang N.P.C Repon No. T, 1

2 Jurong West Avenue 5 SINGAPORE i
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repont Made: [Vide Reporifo. ~ | Station Diary No..
11/04/2022 12.37 |

CHEN VOON SIN APT BLK 6628 JURONG WEST STREET 84 #02-316
e 31N$APORE L v R N A SR R

NMCNO/STOIWI0) ”mm Ll Nolke. piaATA |

10 Type /IDNo.

Nationality: Email.

_SINGAPORE clTizEN e e
Sex. Age Date of Birth. | Type of Informant.
Male i 51‘_'____'"“_04.'974'1970 Dnver

T TRosd Sureos: : ‘mmm g

Dry -
| ambulance:

"Type of Collision:
Between Moving Vehicles - Head To Rear im i

" SHC51358
"SID7641P |Car ‘;

| Any Pedestrian Involved: No
"No. of Pedestrians Injured NIL

Page 18 of 20
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POLICE REPORT #2

Nanyang N.P.C

2 Jurong Waest A,

. . T o e
- 1800-7929999 CONTINUATION OF REPORT

def}

! CHEN VOON s

b G - | 1D No. | 870219

{ Teoe. (ow) | Contact No.. ey

| Hos| | |

| HosphaiCliic | AIFE CLINC PTE LT [Gassof | Cass282A3

! | Driving | Date of Expiry. NIL i
!me& 1 i
| Expiry Date i

THENN Ty | Blerene o) T Contact No.| 90268579 1

Hospital/Clinic | NIL j Class of Class: NIL 1

! | Driving Date of Expiry: NiL i

e & t

B S | Expiry Date 1

| Date Treatment  NIL Date Discharge | NIL i

"No. of Days granted Medical Leave | NIL Degree of Inury | NIL 3
Brief Details.

On 11/04/3022 at about 0645hrs. | was driving my taxi (Red Toyota Prius, SHC51358) along Ang Mo Kio
Avenue 9. There was a passenger in my laxi. As | approached the cross junction and wanted to turn nght,
| stopped my taxi as it was a red light

Out of a sudden, | felt an impact that a carhadaﬂlﬂedhbmerwdmymmamm
i kmesmhﬁhadashboardama.aswelamahodmymd&mdwﬂsu
(SJD7841P, White Honda Cuvic) did

| asked my passen loheipcallmambdancn.swsequenﬁy.ambmmTPmmm.\
reafusedcgnzgyaneg?orwwasﬂwwaﬂwﬁbemg.Huﬂcelatumm,lw-ntwammma
dador.ThedoctorgavemQTdaysofMC.
carsmfemdmemmdmalmamw.mmmwmmm
g{oﬁgﬂdgﬂﬁy.lw&hmmm:mﬂMMCMumW_wmmmm
incident happened.

¥ Accident report SAOA224B0005 Page 19 of 20



POLICE REPORT #3

SINGAPOR
POLICE Fomce

Police Station Of Origin:
Nanyang N.P.C :

2 Jurong West A
649482 venue 5 SINGAPORE

Tel No: 1800-7929999

Sketch Plan
e
lnbmhmmwm“’mm

TW‘M. B ) ' o

o
Report No. T/20220414/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

‘Signature of Officer Recording The Report: Signature Of Informant:

S

SGT 2 JASPER TEIW KAl JIE ﬂ P

‘Signature Of Interpreterr | | Date/Time:

Not applicable 11/04/2022 12:37
Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Accident report SA0A224B0005
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 11 Apr 2022

OK

Company
878K

SHC5135B

Yes

11 Apr 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2020

27ZR2H02481
JTDKB3FU203092239
90.0 kW (120 bhp)
$26,807.00

16 Oct 2020

16 Oct 2020

0

$14,530.00

Yes
15 Oct 2028
$10,897.00

15 Oct 2028

A - Car up to 1600cc & 97kW (130bhp)
8

$28,160.00

$22,528.00

$33,425.00



