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Es Cost: ) Type: M.Car/ M.Cycle / Bus / Van / Lorry | FGTY Prime Mover |
Truck/ Traller or Y ’
To Inspect Vehicls No Make: 7 /‘ffru.;v e/ F ?/
at Workshop mys ;:_‘ s G 5 | cour 2 “é?/é 7 NG Insured/Std/ NI/ NA
of \\\f\ e |SoRosdeg 57 SGhP TRode Insured 191 N1 A
Insured o » Eng/No: e . -
o My T T
Claims No. - ¢ Gen. Cond: Falr / Poor / Burnt o
Sum lmumdt«‘*~“ Excess: Steering: InogdeT 7 Jammed / Leaked / Bumt or —
(Chient's Record) Brake:  Ingrffar / Jammed / LeakedJ Burnt or —_—
Makootver Modi: NIl I SIRIm | STDATRIN or
Tyre Size; F: / 9’/ o J/A/S
(Policy Condltion) R: __‘:‘____ .
Remark: The veh had commenced Jts NS | oS BS/DUN/ EXNOVA—I ;Y—If-:_s‘ I.l:l;l.\ IIM—IC_I_O‘I:{_—U I PIRISUMI/
fepalr at the time of Inspection, — || Tovo/voKo or e P Af/)
Bal. or Market Valye: —— Front Rear
IDAC Accident Rport: Cms&mm“—— R/Bal. 77 mm R/Ba. 9 .mm
GIA / PR Seen; . Consistent? : Yes or No L/Bal, T ) L/Bal. T ? mm
Est. Repairs: % ies  tus Yes or No D.OA. DO, 2z Z
Lomsam: 25 %avs 3Val: Yes or No ZK (2 /ZZ 7?/¢ / d

CA | REV | REP, | 24 HRS

Vehicle: IN/OUT
Date: Person Contacted:

Survey held at

Des. of Damages : Frt @ OIS / NIS 1 UIC I Rooftop or

The UIC / Chassls frame / Body Structure affected due to collision.

; _Date/Time | ~Action / Instruciion

N ___J | ﬁ'gl

2 Add Fee:

Lump Sum/I1.B.I: (5 B B

O o
Report Format : N D Tech Invs ($ Lo “
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Days Of Repalr:
Resurvey No. of T;Eﬁq fSurvey Fee:
T iTnsponiaton. |
: Site Insp (s o )Lsons._,,_sn T

Interview (S ' )i Piwess

Weekend ($ )




2/
Trans-cab Auto Services Pte Ltd g ke ¢ ANRBRZOA-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD5483R
Vehicle No.: SHD5483R
Chassis No.: FU603079185
o U 29 APR 2022 200302878
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 26/04/2022
Third Party Insurer : SLN6840L/TOKIO
Date of Registration: 25/01/2019
PART usT
1 COVER, REAR BUMPER $ % 44260 L—
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ % 33270 o«
1 COVER, REAR BUMPER, LOWER $ Hrr 1540 «—
1 GUARD, REAR BUMPER, CENTER $ /¢r 576.30
1 RETAINER, REAR BUMPER SIDE, LH $ MG 11650 —
1 RETAINER, REAR BUMPER SIDE, RH $ Sn 117.70 X
1 FILLER, REAR BUMPER EXTENSION, RH $ S, 12370 X
1 FILLER, REAR BUMPER EXTENSION, LH $ 42 12370 x
1 LENS & BODY, REAR COMBINATION LAMP, LH (UPPER) $ cm 44330 —
1 LENS AND BODY, REAR LAMP, LH (LOWER) $ P 50200 X
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) $ Cm 45180 —
1 LENS AND BODY, REAR LAMP, RH (LOWER) $ fn 50200 X
1 BOX, DECK FLOOR, RH $ 2 31360 ¥
1 BOX, DECK FLOOR, LH $ /e, 31300 X
1 BOX, DECK FLOOR, REAR $ /s 10580 X
1 COVER, FLOOR UNDER, NO.1 LH $ 175.10 27
1 COVER, FLOOR UNDER, NO.2 RH $ 24190 7
1 COVER, REAR FLOOR CTR $ Nir 22990 &
1 COVER, DECK TRIM, REAR $ fix 12670 A
1 PAN, REAR FLOOR $ /T 58340 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ 650.30 7
1 LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH $ /2 46700 X
1 SWITCH ASSY, BACK DOOR OPENER $ hn 17910 A
1 SPOILER, SUB ASSY, REAR $ f 157540 A
1 PANEL SUB-ASSY, BACK DOOR $ Rl Rl
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ ;h 92560 —
1 BOARD ASSY, BACK DOOR TRIM $ !N 25920 X




Trans-cab Auto Services Pte Ltd
Na. 2 Ang Mo Kio Street 63 Singapore 569111
TelNo. 1 6287 6666  Fax No. : 6257 1330

CO/GST Reg. No. 201019626G
SNDS483R

1 WEATHERSTRIP, BACK DOOR

1 BOARD, BACK DOOR TRIM

1 BOARD, REAR FLOOR, NO.1

1 STAY ASSY, BACK DOOR, LH

1 STAY ASSY, BACK DOOR, RH

1 HINGE ASSY, BACK DOOR, LH

1 HINGE ASSY, BACK DOOR, RH

1 REAR TAILGATE TOYOTA LOGO

1 REAR TAILGATE WORDING 'PRIUS'
1 REAR TAILGATE WORDING 'HYBRID'
1 PANEL SUB-ASSY, QUARTER, RH
1  UNER REAR WHEEL HOUSE, RH

Special Nett
1SET PARKING AID

1SET REAR BUMPER CLIP
2 WINDSCREEN SEALANT
1 WINDSCREEN MOULDING
1 WINDSCREEN INNER SPONGE SEAL
1 REAR TAILGATE STICKER "Trans-Cab"
1 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 CLP
1 END PANEL TRIM CLIP
1 REAR SPOILER CLIP

LABOUR

AAD2204-

I 37230%
S 22520 X
P, 519.00 X
Po, 24250 x
fn 24250
2 6100 X
7t 6100 x
Ae 4790 —
54.60 —

. 5460 —
. 87150 X
Jr 13980 X

TOTAL
25%

12,922.10
3,230.53

Al Bl v PP

9,691.58

Ne’ 70000 2 2L —
95.00 fora_

e 15000 Lorsu
e, 20000 -
. 13000 Fosa—
Zle. 8000 2O/ ne—
Te. 8000 Jor/m—
VI 180.00 X

~a. 8500 X

P 14000 X

M 5500 K

e 5500 —

AA. 65.00 X

A~ 7000 X

2,085.00

TOTAL PARTS $

11,776.58




Trans-cab Auto Services Pte Ltd ARpazot
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. $ 30000 Ao
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 380.00 o/o/
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 2,200.00 06&/
To transfer of rear end Panel fittings, attachment and perform
water seepage test. $ YA 38000 X
To transfer of Tailgate fittings, attachments and perform water
seepage test. $ 180.00 0/ 4
To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork repair. $ VA 48000 X
To transfer of Fender fittings, attachments and perform water

$ ~a 48000 X

seepage test.

Labour charge to mount and dismount vehicle on jig bench, to

facilitate repair. $ A 38000 X

To check steering geometry and computer wheel alignment $ V22000 X

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 25000 7

Towing Fees $ 14 15000 X

Putty And Spray Painting Of The Affected Portion. $ 2,200.00 00/,(

To reinstall rear bumper parking sensor. $ 17000 S/
$ 17000 24/

To Check Electrical Lighting Concerned.




Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo kio Street 63 Singapore 569111

Tel No. : 6287 6666

CO./GST Reg. No. 201019626G
SHD5483R

Fax No. : 6257 1330

To transfer of luggage floor panel fittings, attachment and

AAD2204-

perform water seepage test. $ nva, 38000 X
To transfer of tire, rim and on wheel balancing. $ ~a 22000 X
To conduct and perform a comprehensive vehicle diagnostic check
and reset vehicle warning indicators. $ AN 380.00 X
TOTAL $ 8,920.00
Over All Total $ 20,696.58
(PART-BY-PART) Repair Days 25DAYS
S,

s
me'Repaimofthefonowing:
* To display damaged part(s) during

Acknowledged by Repairer
* Signature:
Date:

hence notify
* To resurvey before/after spray painting

* Parts prices are subject to confirmation
-Thltupartysurveyisona'wm\outPreiudiee'basis
, ® No illegal modification(s) is allowed
© Supplementary item(s) must be resy
bsMbWWﬂMimmcmwm

resurvey




or witholding of material facts may allow insurance companies to repudiate
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ANY 1S Orang may be d to
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d parties.

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information

aﬂmmdmmﬂ for a fee, be made upon by
7- By the lodgement of thes report to the & . you hereby t0 the archiving of this report at the centre and to copies of the report being made available aforesaid.

27/04/2022 16:04 (SGT)
26/04/2022 23:50 (SGT)

Si
ALng:l%orF?AYA LEBAR ROAD TOWARDS UBI TRAFFIC LIGHT
JUNCTION

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .
Exact purpose for which vehicle was bemg used at time of

accident
Are you dalmmg under your own insurance pollcy for nepalr 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
@ Accident report SAOA224R0004

SHD5483R

Yes
TRANS-CAB SERVICES PTE LTD

2OXXX878K
daims@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
Page 1 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN6840L
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Vanant -

Vehfcle 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 -

No. Of Passenger (Including Driver) 2
PASSENGER 1
Name [=3]
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)
INJURED PERSONS DETAILS

INJURED 1
Name of injured person kAEEIE CHOW WOON
Gender N e . . ale
Phone No : (Phone) +65-88202363
Address - : . -
Address Complement , _ -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
lrr:j‘ured person in which vehicle? 3:35483!?
m? SR '
e e ital by ambulance? No

Was this injured conveyed to hosp
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Driver'ySignature
{if driver is not the policyhoider)

Date & Time:

s

Reporting Centre Personnel’s Signature

Date & Time:

NRIC/FIN No.:




SINGAPORE

POLICE FORCE

MMGOQW
;sogrm NP.C

oa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No. 1800-2519900
REPORT OF A TRAFFIC ACCIDENT :
R e e : —— {mnwm’: ‘{MMM-
2770472022 02:43 6/20220426/0210 ' =

¢ :“ ‘. ,,- Lt ' oo He a”‘. Gy : s "é;; —
Name of informant: Address.
LEE CHOW WOON _ | APT BLK 778 YISHUN AVENUE 2 #12-1549 SINGAPORE
~

1D Type /1D No.; Contact No.:
NRIC NO / $01645172

Nationality:

SINGAPORE CITZEN -

Sex: | Age: Date of Birth:
Male |74 | 16031048
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