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. ADS. KEL, BY:
B grenh ASSIGNMENT
From: Date: Veh No: f % % 7} 7 ? 7Yr Regn: é-‘ / { ( ?
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry  FaXPI Prime Mover |
0D [WS TP RES 0D RES | EVA 1INV v Truck | Traller or B 3
To Inspect Vehicle No: B | Make: 797 }eyz,; “ c.c /7 %ﬁ
al Workshop m/s —7;2,.,,' /;.'.'A Colour 47/ réyj,'?c' /e AC Insured / Std / NI/ NA
of o - | Sp-Reading “__Z@ j’ 7 T/Radio: Insured / Std | NI/ NA
Insured: = Eng/No; -
PolieyNo. C/No: T7pk G 37t Fo2ol Z#/2
Claims No. ! Gen. Cond: EO;OI Falr | Poor | Burnt
Sum Insured; o Excess: Steering: Inor@ Jammed [ Leaked / Bumt or
(Client's Reoc;r—d_}— - Brake: Inorgér/Jammed / LeakedJ Burnt or -
Make of Veh: Modi: NIl I SIRIm | STOATRIm or -
Tyre Sze: 4 =7 s
(Policy Cendition) R: =
Remark: The veh had commenced lts NS | O |BS/DUN/EXNOVA/GY/FS/ LIZA 1 MIC I QHTSU/ PIR 1 SUMI |
repalr ol the time of inspection. TOYO/ YOKO or - J:',/Ud

Bal. or Markel Value: Eront Rear
IDAC Aceident Rport: Consistent? : Yes or No - R/Bal. -77 mm R/Ba!. 7 mm
GIA / PR Seen: —k—-Constrem? :Yes or No LBal, -__F_WT mm L/Bal. _—“—'?—m mm
Est. Repairs: _Hﬁ—/ :jays Res.: Yes or No D.OA.__-77§:_72 Z D.O.L 27%_72&22
Lum Sum: _{_Z_H(_ % 3Val.: Yes or No Survey held at ./l

CA | REV | REP. | 24HRS

Des. of Damages : Frt | Rear | OIS | NIS [ 'UIC | Rooftop or

/;'7 4// O/m /hn”/'/&/

Vehicie: IN/OUT
Date: . Person Contactea: The U/C / Chassis frame / Body Structure affected due to colision,
- _Dale/Time | Acion / Instruction e
. N /£) =
5[ B1pFEs W s e s
| \Red 290, R

bb%) T

B e

Date/Tumo, Fiq Pass t0? D: Prell. Report

1) e D: Final Report

Em?o! Time, File Return 107 ]

a . Add Fee:

Report Format :
Lump Sum /LB.I: (S )

Days Of Repalr:

Resurvey No. of Trip: ‘Survey Fee:
- | Transportatn: _
:Site insp  ($ e ),i__s.rcs__sr N
D: Interview (Sw‘____m_ - ); Fuwt s .
D Tech Invs ($ o ¥ e ,
D Weekend (3 ) _________.___:f




Trans-cab Auto Services Pte Ltd AAD2204-
- | el P T

No. 2 Ang Mo Kio Street 63 Singapore 569111 Th s,

Tel No.: 6287 6666 Fax No. : 6257 1330

CO./GST Reg. No. 201019626G ﬂz/un7 VA7 eing

SHB7793T @/z/ ;¢j
Vehicle No.: SHB7793T
Chassis No.: JTDKB3FU703082712
UEN No: 0 3 APR 2&22 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 07/04/2022
Third Party Insurer : YQ4790R/ERGO
Date of Registration: 16/08/2019
PART ,LIST
1 MIRROR ASSY, OUTER REAR VIEW, RH $ A 143660 —
TOTAL $ 1,436.60
25% $ 359.15
$ 1,077.45
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ /U 250.00 X
Putty And Spray Painting Of The Affected Portion. $ 1,800.00 (0/
et~ lnry ~
To remove and refit intererfittings~tHmings garnish, INgsand
other—to-enableTepais. $ A 330.00 X {&/
To Check Electrical Lighting Concerned. $ 17000 Zof
TOTAL $ 2,600.00
Over All Total $ 3,677.45
(PART-BY-PART) Repair Days 20Days
/ 6/47
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

= Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA0A22470008 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 07/04/2022 17:10 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (07/04/2022 17:10 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
i thorised Driver

2. This Form must be completed h | r and/

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

07/04/2022 17:10 (SGT)

07/04/2022 15:55 (SGT)

Singapore

ALONG ROCHOR ROAD AFTER BEACH ROAD JUNCTION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA0A22470008

SHB7793T

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

LAU CHYE CHER
SXXXX014B
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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

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

20/01/1965

Qutdoor

28/09/1996

25 YEARS AND 7 MONTHS
Male

(Phone) +65-94502713
Claims@transcab.com.sg
HDB Boon Lay View, 217B Boon Lay Avenue #09-251
642217

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, MY VEHICLE WAS GOING STRAIGHT AND SUDDENLY THIRD
PARTY CUT INTO MY LANE AND COLLIDED ONTO MY RIGHT SIDE MIRROR. AFTER THIRD PARTY COLLIDED ONTO MY
VEHICLE HE DIDNT STOP AND | MANAGE TO SPEAK TO HIM ON THE NEXT TRAFFIC LIGHT. 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
Was there any audio recorded?

Yes

Yes

WITH TRANSCAB
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SA0A22470008

YQ4790R
Hino
XZU710R 14FT WID CAB 5T MT

Commercial vehicle
LEE JIAN HE, TERENCE
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NRIC No SXXXX123H
Contact Number -
Address 5
Address complement "
Postcode =
Insurance Company Name -
Nature Of Damage %
Details of property damaged in accident o
No. Of Passenger (Including Driver) 1

& Accident report SAOA22470008 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detasds of the accident 1o speed up the daims process

2. Ths Form must be ¢ eted by the P and for the Authorised Dnver

3. information prowided must be as truthful and accurate as possible. Any wilful misregresentation or withnolging of material
facts may aliow insurance compan-es 1o nepudiate policy kability.

4 The ssue and acceptance of this Form by imsurance compames s not an admussion of policy labdity on the part of the insurance
COmpanes

5. Any false reporting may be referred 10 the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore {GLA) for archiving and that copies of thi report will for a fee be made available upon apphcation by
interestes parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies
of the regort being made available aforesad.

£, Consent under the Personal Data Protect:on Act (PDPA]
t understand, acknowledge, agree and consent that:

1a) My insurer, my workshop and the General insurance Association of Singapore ("GIA™| may/are permitted to collect. use,
disciose and/or process my personal data/personal information set oul in this {lorm] ang any other personal information
srovided by me o possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information 10 all insurer(s] who have insured vehicle(s) inveived in this actdent {all insurer(s) who have msured
vehicle(s) involved in this accident shall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposels]
of :

[i} processng, handling and/cr dealing with my ciams including the settiement of the claims and any necessary
mwestigations relating 1o the claimy;

{1t) investigatng, the sccident and/or my claims;
Liii} carrying out and/or dealing with my instructions of respanding to any enguines by me,

{w) admimstening my claims [inciuging the mailing of correspondence, statements, InvoiCes, feports or notices to me
which could nvolve disclosure of certan persenal data about me to bring about delwvery of the same 35 well as on the
external cover of envelopes/mail packages), and/for

{v) complying with applicable law in administening, processing. handling and/for dealing with my claims {collectively the
Purposes’ |

b}  all msurer(s| who have insured vehiclels) involved in this acaident and the Insurers lawyens/law firms, may/ace permitted

10 tollect, use, disclose and/or protess my Personal Infermation for one or mere of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to ther third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all tuture claims.

(e} the information so collected under (¢) above may be shared / disclosed:

1} to all insurers and/or any other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, faw enforcement and government agencies as reasonably reguited for the purposes stated, or

(1) for complying with requirements ungdegg any regulations, Laws or court onders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAC, VICTOR

Policyholder's Signature Drver's Signffture Reporting Centre Personnel's Signature
Date & Time (1t driver 15 not the policyholder) Name
Date & Time. NRIC/HIN No..

@’ Accident report SA0DA22470008 Page 4 of 15




SKETCH PLAN #2

ACCIDENT DIAGRAM

[¥)

Policynoider s Signature T Deiver's Signature

Date & Time: 1 driver is nat the poicynolder)
Oate & Time

@& Accident report SA0A22470008

veh A sagd7al s
vend YR 4790 R

VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAD. VICTOR

Reporting Centre Personnel s Sgnature
Name
NRIC/FIN No
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

INJURIES

| WAS TRAVELLING ALONG THE MENTIONED LOCATICN, MY VEHICLE WAS GOING STRAIGHT AND
SUDDENLY THIRD PARTY CUT INTO MY LANE AND COLLIDED ONTO MY RIGHT SIDE MIRROR.
AFTER THIRD PARTY COLLIDED ONTO MY VEHICLE HE DIDNT STOP AND | MANAGE TO SPEAK TO
HIM ON THE NEXT TRAFFIC LIGHT ONLY TWO VERICLES WERE INVOLVED WITHOUT ANY

DECLARATION

I/ We deciare the foregong particulars are true in every

Pohcyholder's Snature Drwer's Signature
Date & Tume |1 drvwer & nOT the polcyholder]
Date & Time

@Accidem report SAOA22470008

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAD. VICTOR
Reporung Centre Personnel’s Sgnature
Hame
NRIC/FIN No

ra
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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

Company
878K

SHB7793T

Yes

07 Apr 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

2ZR2C43488
JTDKB3FU703082712
90.0 kW (120 bhp)
$26,605.00

16 Aug 2019

16 Aug 2019

0

$14,247.00

Yes
15 Aug 2027
$10,685.00

15 Aug 2027

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

$23,463.00

$15,705.00

$26,390.00

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 07 Apr 2022

OK



