
REF: r. 
ASSIGNMENT 

From; ------ Dale: 
Estknat9c! Cost 

oo&'ws,re RES/OD RES/EVA/ INYt MV 
To Inspect Vehlcle No: 

- Worbhop 1M =-r~j c~ --------------0 f 
- ------·--·------Insured: 

Polley No. --··-- ------------Clams No. --------------Sum I n.ued: Excess: ----
(Clent's Re<x>rd) 

Ma1coorve11: 

• (Po/lc.y Condition) 

Remart: The veh had commenced Its 
repair al the time of lnapectlon. 

Bal. 0t Mar1cet Value: -----------10 AC Accident Rport: Consistent? : Yes or No ---
GIA I PR seen: Consistent? : Yes 0( No 
Est. Ropalrs: ~J~~ Res.: Vea or No 
Lum Sum: 1,/1. I_ ,r. 3 Val.: Yes or .No 

VthNo: J/f/) 9/19c YrRtgn: /J' r, 2<:J 
Type: Iii.Car I M.Cycft f BUI I Van f Lony f ~ Primt Mover I 

Trude' Tl'lllet or ---,--..sotll-+' --.!.-----::-:.~;, Make: ~r' If, ~j I 
c.c / .,.~ 

Colour A,t'>wJ.,"1t,/fv ~ : ln1ur11d t Std t NI t NA 
Sp.Redig _L.t2.. f cJ.:5 / T/Radlo: lnsur.ci f Std/ NI I NA 
Eng/No: 

CMo: 

Gen. Corid: ~ t Fair t Poort Burnt 
Steering: Ince?/ Jammed I Leaked/ Bumt or 
Brlke: In~/ Jammed t LeakedJ:"Bumt or 
Moll: NII IS/Rim/ ST~ or 

Tyre Size: F: H'tA119 I 9$/ as/1$ 
R: ];,,'/~ ---- ·-

BS I DUN I EXNOVA / GY / FS I LIZA f MIC I OHTSU I PIR I SUMI I 
TOYO/YOKO or 

El2nl &iC 

6 R/Bal. _L_ mm R/88!. 
L/Bal. 5 mm UBal. 6 

mm 

mrn 
o.o.A. /d"'/y I Z 2 0.0.1. )7Y7t-l2P~Z 

j - . Survey held at 
f__.../ CA / REV / REP. I 24 HRS Des. of Damages : Frt I Rear / O/S I N/S I UIC I Rooftop (I( Vehicle: IN/ OUT ~ N/ ✓ Date: ____ Person Contacted: 

The U/C I Chassis frame / Body Structure affected doo to contslon. Data I Time Action / Instruction 
,..,- 6'Z ---· - ·-· • .. ------~-------------------------

----+---- - . -·- - -·-- ·- ---·- - -···--·-·--- · 

---------------- ---- ------ . ·-·---·- - -·· . ----------------------- --· ·------•-··· -·- ·-··-··-·· -·-··----I -----·--~-- ·--··-- - ------· ·--·-·-- ----- - --- ------ ---------- -· o..trme,FIIPanlO? □=Prell.Report ,, ___ 0: Final Report 

Days Of Repair: 

I Resurvey No. of Trip: :survey Fee: OoWrmt. Fie RtCum IO? 

Report Format : 
Lump Sum/ 1.8.1: (S 

Transpo,Wi-:,1: 
Add Fee: 0: Slte ·rnsp (S __ ·.·····---) __ s .ns. __ s, 0: Interview ($ )1 r, •. ·.~ D Tech lnvs ($- - ·- - ·--·-- L 0 11-ot1~ 

D Weekend (S 



Tr•ns•cab Auto Services Pte Ltd 
No, 4 Ang Mo Kia St reet 63 Singapore 569111 
Tel No. : 6281 6666 Fax No. : 6257 1330 
CO./GS.T R~. No. 2010l 9626G 
SH09889C 

/t./07 dv?'A~/r/ 

/{I'~ 6'f&/'d1¥ 

SHD9889C 

AAD2204· 

Vehicle No.: 
Chas.sis No.: 1 9 APR 2022 JTDKB3FU003091476 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
l COVER, FRONT BUM PER 
1 COVER, FRONT BUMPER HOLE, LH 
1 ABSORBER, FRONT BUMPER ENERGY 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 MOULDING, FRONT BUMPER SIDE, LH 
1 BRACKET, FRONT BUMPER SIDE, LH 
1 HOOD SUB-ASSY 
1 HINGE ASSY, HOOD, LH 
1 HINGE ASSY, HOOD, RH 
1 GRILLE SUB-ASSY, RADIATOR 
1 GRILLE, RADIATOR, LOWER NO.l 
1 EMBLEM ASSY, RADIATOR GRILLE 
1 LINER, FRpNT FENDER, LH 
1 FENDER SUB-ASSY, FRONT LH 
1 FRONT FENDER EMBLEM LH 
1 UNIT ASSY, HEADLAMP, LH 
1 RIM 

Special Nett 
1 FRT FENDER CUP 
1 BONNET INSULATER CUP 
1 FRONT NUMBER PLATE WITH HOLDER 

lSET FRONT FENDER LINER CUP 
lSET FRONT BUMPER CUP 

200303878K 
TOYOTA 
PRIUS GEN 4 

I 'o/11f/7,,,,.~ 7- • 

SMt 411,5!; IM~ f Gc.....-1. 
11/09/2020 

TOTAL 

25% 

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

$ 
$ 
$ 
$ 
$ 

u~ 
521.00 ,_........, 

ll-c/ 30.20 ,__... 
80.20 '7 

716.60 
,,, 

.,,_ 95.60 X 
Q,y 59.30 _,,, 
,t 983.10 .X 
/( 58.90 x 
If- 58.90 )( 

d,l 422.50 ---,,._,_ 178.60 /fi 

~ 105.80 '---" 
p""' 210.30 /( 

/;' "1. 977 .80 ---
~ 54.60 ---

~efh2,637.60 
___., , ......... 

1,900.10 ,( 
9,091.10 
2,828.00 
8,484.00 

~"\., 65.00 },. 
A.,"-, 65.00 X 

A., 200.00 ~ ~./A­
~ 75.00 )( 

~\.. 90.00 4e?✓M..,, 



Trans-cab Auto Services Pte Ltd AAD2204-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9889C 

TOTAL $ ....;.. ______ _ 495.00 

TOTAL PARTS $ 9,530.50 ---------
LABOUR 

Panel Beating, Knocking And Straightening The Necessary Portion, ~e,'1 
1,600.00 Remove And Renewal Of Parts, Adjust And Realign The Same $ 

To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ """" 380.00 )( 

240.00 .7P( To Rust-Proofing and apply undercoat Of The Affected Areas. $ 

To check steering geometry and computer wheel alignment $ 

$ 

$ 

$ 

"11'"-' 220.00 )( 

1,600.00 «~, 
N~ 170.00 )( 

Putty And Spray Painting Of The Affected Portion. 

To transfer of tire, rim and on wheel balancing. 

To Check Electrical Lighting Concerned. 170.00 2e:-( 

TOTAL $ 4,380.00 _____ ......;_ __ _ 
Over All Total $ 13,359.00 ======================= 

(PART-BY-PARTI Repair Days 

UW!rMCff,.,.hla-
111·R1p11rtrdlll.._,,: .......... ,, .... .., ... ....................... 
............. l{,CGitlt - t 

•--•uver•on•W. .......... 
. • No llpl l'ldclllal~•) II allowed 

• luppllfflllUIYillffl(I) nutbt---­
llNljlcttotlnll ~fnlffl kWIIICI ~ 

AcknOlledgtd by Repaltet 
Signature: ' 1!r: __ __________ _ 



l 

SAOA22410007 I Ajax Mars Pie Ltd 
ENTRY DATE & TIME: 18/04/2022 19:03 (SGT) 
SUBMITTED BY: Victor 
VERSION: 1 (18/04J2022 19:03 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pleasa report~ the details of the accident to speed up the claims process. 
2. This Form must be coronletftd by the Policyhnldftc and/nr tbe AuttvviSftd Pdvoc 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 ceQOCtine may he mhtcmd to Jbe Pnlico tor investigetion 
6. This report will be folwarded 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 ava~able aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss ..... . . 

18/04/2022 19:03 (SGT) 
16/04/2022 19:02 (SGT) 
Singapore 
ALONG STEVENS ROAD BEFORE JUNCTION OF DUNEARN 
ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDfPOLICYHOLDER 

ls 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 vehide was being used at time of 
accident .. .... .. . ...... ...... . 
Are you claiming under your own insurance policy for repair to 
your vehide? . . . . . . . . . . . . . ....... .. .... . 
Vehide Category . . . . . .. . . . . . . .. .... ......... •. • 
Transmission . . . . . . . . . . . . ...... . .. .... .... ....... . . ... ... ..... ... • 
cc . ·······-- ·•·····•·· '.... .... ... ... . . ... .... ... .. . 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy . . · 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

- Accident report SAOA22410007 

SHD9889C 

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

Toyota 
PRIUS 5 DR HATCHBACK (AUTO) 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1767 

AAA Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2413997 

TAN SIEW ANG (CHEN SHOUHONG) 

Page 1 of 26 



AC'CID£NT DIAGRA.\I 

Polk~Slpftft 
Oltel lJme: 

Otfvtr's Slenltute 
(If driver Is not the polkyholde,) 
Ditti nme: 

Vu. JOCM202 I 

VERIFIED IY AIAX MARS (ARC) 
REPORTING OfFICER . 
ANG QI HAO. VICTOR 

Reponlns Centre Penormers S.an1ture 
Hime: 
MRIC/flN No.~ 
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