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ENTRY DATE & TIME: 27/04/2022 16:04 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (27/04/2022 16.04 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

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

27/04/2022 16:04 (SGT)

26/04/2022 23:50 (SGT)

Singapore

ALONG PAYA LEBAR ROAD TOWARDS UBI TRAFFIC LIGHT
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 Palicy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@:" Accident report SA0A224R0004

SHD5483R

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

LEE CHOW WOON
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NRIC No

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Paolice 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/20220427/2006
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@Accident report SA0A224R0004

SXXXX517Z
16/03/1948
Qutdoor
19/03/1973

49 YEARS AND 1 MONTH

Male

(Phone) +65-88202363

Claims@transcab.com.sg
HDB Khatib Vale, 778 Yishun Avenue 2 #12-1549

760778
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

P1
Male

P2
Female

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN6840L
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant =

Vehicle Colour Gray
Vehicle Category Private hire

Name of Driver -
Contact Number

Address

Address complement

Postcode

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 2

No. Of Passenger (Including Driver) 2
PASSENGER 1
Name P1
Gender Female
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN9180J
Vehicle Manufacturer Hino
Vehicle Model HINO / HINO XZU710R-HKFMS3
Vehicle Variant .
Vehicle Colour White
Vehicle Category Commercial vehicle

Name of Driver -
Contact Number -
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 LEE CHOW WOON
Gender Male
Phone No (Phone) +65-88202363
Address -
Address Complement
Post Code

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SHD5483R

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2 Teis form must be complited by the Policyholder and/for the Autharised Driver

1. information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withnolding of materal
facts may allow Inturance compan-es 1o repudiate policy hability.

4 Treissue and acceptance of this Form by imsurance companies is net an sdmission of pokicy lability on the part of the insurance
COmpanies

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre cstablished by the General insurance
Association of Singapore [GIA) for archiving and that copies of thy report will for a fee be made availabic upon apphication by
interested parties

7. By the loggment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies
of the regort being made available aforesad.

5. Consent under the Personal Data Protection Act [PDPA}
| understand. acknowledge, agree and consent that

{a) My insurer, my workshop and the General insurance Association of Singagore ("GIA”| may/are permitted to coliect. use,
disciose and/or process my personal data/personal nformation set out in this {lorm) and any other personal information
srovided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information 10 all insureris) who have msured vehicle{s) invelved i this acodent (all insurer(s) who have msured
vehiclels) involved in this accident shall be collectively referred to as the “lasurers”}, the Insurers’ lawyers/law firms, the
Monetary Authatity of Singapore and any relevant government agency/authernity {such as the policel, tor the purposels!
of :

(i} processing, handling and/or deal:ng with my claims including the setliement of the claims and any necessary
investigations relating to the clams;

(1) investigatung the accident and/or my clams;
{iii} carrying out and/or dealing with my nstructions o responding to any enquines by me,

{w) administering my claims ncluging the mailing of correspondence, statements, invoices, reports 07 notices 1o me
which could nvolve disclosure of contain personal data about me to bring 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, handling andfor dealing with my claims. [coflectively the
“Purposes’ |
(b} atl msurer(s) who have insured vehedde(s) involved in this acoident and the Insuters” lawyers/law firms, may/ate permitted
1o collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

¢} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfinciuding thewr lawyers/law firms), whick may be sited outside of Singapore, for ane of more of the above Putposes

{d) my Personal Information will also be collected and used 1o compile claims history 1or the purpose of fraud detection,
investigation and management in present ang all future claims.

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

1) 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 far 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 HAC, VICTOR
Eolicyholder's gnature Driver's S Reporting Centre Personnel's Sgnature
Bate & Time (1f dnver i rot the pohicyholder) Name
Date & Time. NRIC/FIN No.

@,Accident report SAOA224R0004 Page 4 of 21



SKETCH PLAN #2

ACCIDENT DIAGRAM 5

Ver. 30042021

Ao —

Policyhoider's Signature Driver Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

@!Accident report SA0A224R0004

weWA SHpsus 3R
Vvewm & SLNGZacL
vew ¢ XN algeds

VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAQ, VICTOR

Reporting Centre Personnel’s Signature
Name.
NRIC/FIN Mo
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT NO.T/20220427/2006

DECLARATION

I/We deciare the foregomng particulars are true i Every respect.

L~

Policyholder's gnature Drwer's Signature
Date & Tume (¥ driver & not the policyholder]
Date & Time

@’Accident report SAOA224R0004

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAD. VICTOR
Reporting Centre Personnel’s Ssgnature
Name

NRIC/FIN No
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POLICE REPORT

SINGAPORE _
POLICE FORCE 10202204777906

Police Station Of Origin Lot
Toa Payoh NP.C Rupot N | (2UZ20427/200€
93 Toa Payoh Central #01-02 Toa Paych
Community Bullding SINGAPORE 319194
Te! No. 1800-2519599
REPORT OF A TRAFFIC ACCIDENT I o
Date/Time Report Made. Vidge Report No.: Station Diary No.:
27/0412022 02.43 Gi20220426/0210 12
Informant’s Particulars A
Name of informant: Address:

LEE CHOW WOON APT BLK 778 YISHUN AVENUE 2 #12-1543 SINGAPORE
B VU E—! - . ') 1 |
ID Type / ID No.: " Contact No.*

NRIC NO / 501645172  Home!Office: Mobile: 88202263
Nationality: Email:

SINGAPORE CITIZEN leechowweondg @gmai .com

Sex: Age Date of Birin: | Type of Informant.

Male |74 160031948 | Driver , )

Race: Language: Ihstitution / School Name
Occupabion: Driving Licence Information
TAXI DRIVER Class: 2B8,2A.2.3 Dale of Expry:

Genera information of the Aceident i |
Tioa of Non-Injury Drink Date/Time of Type of Location:
_— Attended by Police Drive: Accigent: Straight Road

By Lol [No_ | 26/04/2022 23:50
Location:

PAYA LEBAR ROAD

Weather. " Road Surface: " Road Spoed Limit:
Clear — {Dy i —

| Tratfic Flow: Tratfic Control. Tratfic Volume
 One Way i | Light
" Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ::huianm:

Ve - ____.,fA gy

Venide No. T " Make [Model  [Color M
SHOS5483R Car Slighty
| } 3 i , Damaged
SLNGB4OL | Car Seriously 1
YN3180J  Lomry Sighty  ©

| Damaged

@Accident report SA0A224R0004
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POLICE REPORT #2
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POLICE REPORT #3

POLICE FORCE
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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

SHD5483R
Yes

27 Apr 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

27R2B99305
JTDKB3FU603079185

90.0 kW (120 bhp)

$26,605.00

25Jan 2019

25 Jan 2019

0

$14,247.00

Yes
24 Jan 2027
$10,685.00

24 Jan 2027

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

$20,838.00

$12,351.00

$23,036.00

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 27 Apr 2022

OK
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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.: 6257 1330
CO./GST Reg. No. 201019626G

SHD5483R

H B R R R R RRARRRPBPRREPRRRRPRRRPRRERBEPRRPR PR BB

Vehicle No.:

Chassis No.:

Co UEN:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

2 8 APR 2022

PART
COVER, REAR BUMPER
REINFORCEMENT SUB-ASSY, REAR BUMPER
COVER, REAR BUMPER, LOWER
GUARD, REAR BUMPER, CENTER
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
FILLER, REAR BUMPER EXTENSION, RH
FILLER, REAR BUMPER EXTENSION, LH
LENS & BODY, REAR COMBINATION LAMP, LH (UPPER)
LENS AND BODY, REAR LAMP, LH (LOWER)
LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
LENS AND BODY, REAR LAMP, RH (LOWER)
BOX, DECK FLOOR, RH
BOX, DECK FLOOR, LH
BOX, DECK FLOOR, REAR
COVER, FLOOR UNDER, NO.1 LH
COVER, FLOOR UNDER, NO.2 RH
COVER, REAR FLOOR CTR
COVER, DECK TRIM, REAR
PAN, REAR FLOOR
PANEL SUB-ASSY, BODY LOWER BACK
LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH
SWITCH ASSY, BACK DOOR OPENER
SPOILER, SUB ASSY, REAR
PANEL SUB-ASSY, BACK DOCR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
BOARD ASSY, BACK DOOR TRIM

i 157540 A
% 114780 —

em

925.60

e

AAD2204-
SHD5483R
JTDKB3FU603079185
200303878K
TOYOTA
PRIUS
26/04/2022
SLN6840L/TOKIO
25/01/2019

LIST
$ 44260 L—"
$ 4 33270
$ Phrr 1540 —
$ A7 57630 “
§ PGem 11650 —
$ S 11770 X
$ Sy 12370 X
$ 42 12370 x
$ €A 44330 —
$ Pr 50200 X
$ Emr 45180 —
$ fen 50200 X
$ /i 31360 K
$ /e, 313.00 X
$ S 10580 X
$ S17510 %
$ Jin 24190 K
$ 4722990
$ fix 12670 X
$ /T 58340 X
$ 1T 65030 K
$ #C 467.00 X
$ N 17910 A
$
$
$
$

fea 25920 X



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD5483R

WEATHERSTRIP, BACK DOOR
BOARD, BACK DOOR TRIM

BOARD, REAR FLOOR, NO.1

STAY ASSY, BACK DOOR, LH

STAY ASSY, BACK DOOR, RH

HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH
REAR TAILGATE TOYOTA LOGO
REAR TAILGATE WORDING 'PRIUS’
REAR TAILGATE WORDING 'HYBRID'
PANEL SUB-ASSY, QUARTER, RH
LINER, REAR WHEEL HOUSE, RH

T = e B i

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL
REAR TAILGATE STICKER "Trans-Cab"
REAR TAILGATE STICKER "6555-3333"

1 REAR BUMPER PROTECTOR
1SET REAR BUMPER RETAINER CLIP

1 REAR NUMBER PLATE WITH HOLDER
1SET TAILLAMP LOWER CLIP
1SET TAILLAMP UPPER CLIP

1 END PANEL TRIM CLIP

1 REAR SPOILER CLIP

e = S =L N

LABOUR

AAD2204-

I 37230%
Lo 22520 X
P, 519.00 ¢
Pey 24250 x
fen 24250 g
2N 6100 X
/T 61.00 x
e 4790 —
Ao 5460 —
. 5460
T 87150 X
fir 139.80 X

TOTAL
25%

12,922.10
3,230.53

ey Bler v B B pa B A B BB e s

9,691.58

e’ 70000 Z 2&La—
e 9500 fora
e 15000 Lorsa
Ae, 20000 —o
A 13000 FosA—
e, 80.00 FosA—
Te. 8000 F2/—
V7P 180.00 X

A 8500 X

/i~ 14000 X

~ma 5500 A

e, 5500 —
Aa. 6500 X

A~ 7000 X

2,085.00

TOTAL PARTS $

11,776.58




Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD5483R
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.

To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork repair.

To transfer of Fender fittings, attachments and perform water
seepage test.

Labour charge to mount and dismount vehicle on jig bench, to
facilitate repair.

To check steering geometry and computer wheel alignment

To Rust-Proofing and apply undercoat Of The Affected Areas.
Towing Fees

Putty And Spray Painting Of The Affected Portion.

To reinstall rear bumper parking sensor.

To Check Electrical Lighting Concerned.

AAD2204-

300.00

380.00

2,200.00

VA 38000

180.00

VA 480.00

2 2 480.00

2vA. 380.00

A 220.00

N A/ 250.00
V4 150.00
2,200.00
170.00

170.00

>

Ifer

L z/

2z(



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

SHD5483R

To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ VA 380.00

To transfer of tire, rim and on wheel balancing. $ ~a, 220.00

To conduct and perform a comprehensive vehicle diagnostic check
and reset vehicle warning indicators. $ A~ 380.00

TOTAL $ 8,920.00

Over All Total $ 20,696.58

(PART-BY-PART) Repair Days 25DAYS
e,

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:




