
REF: 

ASSIGNMENT Front ______ Date: _____ _ VthNo: .I'!{t) 5'~1'.J~ YrRegn: OI, l 'l._ Type: M.Car / M.Cycl• /au,/ Van / Lony t!!!!J Prim• MoveT / 

Es~CO$t . 

QO v,rws I IP RES I 00 RES t EYA I INY i MY 
To Inspect Vehicle No: 

atWMshol)rrvs 
of 

ll\5Ured: 

Poficy No. 

Claims No. 

Sum Insured: 

(Clenfs Reaird) 
Make of Yeh: 

(Polley Condition) 

Excess: 

Romarit: Th, Yeh had commenced Its 
repair at the lime of lnsp~on. 

Bal. or Marlee! Value: -----------1 DA C Accident Rport: Consistent?: Yu or No ---GIA I PR Seen: Consistent? : Yes or No 
Est Repairs: 0 J days Res.: Yea or No 
Lum Sum: _&__% 3 Val.: Yes or No 

TNck I Trailor or ·- ,...i"'~' --~- ---::--=---: ..,, A ~o I '2. olJ Make: ~ r/711✓ c.c r 7 L Colour ~ /4/,,'-fe. / ~./ AJC: lnaured I Sid/ NI/ NA 
Sp.Reading .. , 51 £. ~ 
Eng/No: 

c.,.io: 

Gen. COIICI: ~Fair/ Poor I Bumi 

Tt'Radlo: Insured/ Std/ NI I NA 

Steering: lno~ Jammed I Leaked/ Bumt or 
Brake: 1,&r / Jammed I LeakodJ Bumi or 
Modi : NII / S/Rlm I ST~ or 
TyreSlza: F: /'r~/6f /( /_$ -R: 
as I DUN/ EXNOVA / GY IFS/ LIZA' MIC/ OHt,U / PIR / SUMI I 
TOYO/ YOKO or J~, /"..-, 

E!2!ll 
Rrdal. -7 mm 
l/Bal. --r mm 

o.oA.7/7~722, 
SuMyheld al 

Bur 
Rraa!. 

USal. 

0 .0 .1. 

CA / REV / REP. / 24 HRS Des. of Damages : Frt e1 OIS I HIS I U/C / Rooftop or Vehlcle: IN / OUT Date: ____ Person Contacted: 
The U/C / Chassis frame I Body Structure arfected due to comsk,n. 

Date/Tune 

~---~--------------- ----·--··--··-· 

- ---------· --- - ---·-- . 

I --- - - -~--- ---
Oau,'Tnle, Flt Pan ID7 

I) 

~.fltR.turnlO? 

Report Format : 

0: Prell. Report 
0: Final Report 

-----·------- ·•-·--- --· -·-

Days Of Repair: 

I Resurvey No. of Trip: __ ____ 1Survay Fl'e: 

Add Fee:O:site lnsp ($ - - - . ·-··--.ll~=: .• D: Interview (S ___ --- --·- -· __ )! r ,, •x D Tech lnvs (S \, •)i•, .. ~ 
l 
I 

Lump Sum 11.B.I: (5 D Weekend (S 

i====::::.l ______ _ _j 

-



A 

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 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
1 COVER, REAR BUMPER 

2 a APR 2022 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 
1 RETAINER, REAR BUMPER SIDE, LH 
1 RETAINER, REAR BUMPER SIDE, RH 
1 FILLER, REAR BUMPER EXTENSION, RH 
1 FILLER, REAR BUMPER EXTENSION, LH 
1 LENS & BODY, REAR COMBINATION LAMP, LH (UPPER) 

1 LENS AND BODY, REAR LAMP, LH (LOWER) 

1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) 

1 LENS AND BODY, REAR LAMP, RH (LOWER) 

1 BOX, DECK FLOOR, RH 

1 BOX, DECK FLOOR, LH 

1 BOX, DECK FLOOR, REAR 

1 COVER, FLOOR UNDER, NO.I LH 

1 COVER, FLOOR UNDER, N0.2 RH 

1 COVER, REAR FLOOR CTR 

1 COVER, DECK TRIM, REAR 

1 PAN, REAR FLOOR 

1 PANEL SUB-ASSY, BODY LOWER BACK 

1 LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH 

1 SWITCH ASSY, BACK DOOR OPENER 

1 SPOILER, SUB ASSY, REAR 

1 PANEL SUB-ASSY, BACK DOOR 

1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 

l SOARD ASSY, BACK DOOR TRIM 

AAD2204-

SHD5483R 
JTDKB3FU603079185 
200303878K 
TOYOTA 
PRIUS 
26/04/2022 
SLN6840L/TOKIO 

25/01/2019 
UST 

$ ~ 442.60 L---' 
$ 4, 332.70 ~ 
$ ~ , . ., 15.40 ---

$ /1-, 576.30 c.--

$ ~ ~,,, 116.50 c..---
$ f-. 117.70 )( 

$ 
,.,,,., 123.70 >( 

$ A.ti, 123.70 ~ 
$ Cr>'} 443.30 ~ 

$ I'"' 502.00 X 
$ c,,,,.. 451.80 _.---

$ r ....... 502.p0 X 
$ ""' 313.60 ~ 
$ /Lo. 313.00 1( 
$ 

, ...... 
105.80 -1(. 

$ 175.10 ? 

$ 241.90 1 
$ "1ii 229.90 ~ 
$ r""'- 126.70 JI.. 

$ n_ 583.40 ~ 
$ 650.30 '7 
$ I(. 46roo X 
$ Ii,.... 179.10 " $ '"" 1,575.40 A 
$ "' 1,147.80 ~ 
$ C-Jf> 925.60 ~ 

$ J,.,i,.. 259.20 X 



-rr.ns-~•b Auto Services Pte Ltd 
N~ ~ At'\g Ma ~io Stffft 63 Si" g1pore 569111 
l~ No.. ~ tUS7 6666 ~~ No, : 62S7 1330 

CO;t;si R@Q, No. 201019626G 
SHDkUR 

l WEA THERSTRlP, BACK DOOR 
l BOARD, BACK DOOR TRIM 
l BOARD, REAR FLOOR, NO,l 
1 STAY ASSY, BACK DOOR, LH 
1 STAY ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
l HINGE ASSY, BACK DOOR, RH 
1 REAR TAILGATE TOYOTA LOGO 
1 REAR TAILGATE WORDING 'PRJUS' 
1 REAR TAILGATE WORDING 'HYBRID' 
1 PANEL SUB-ASSY, QUARTER. RH 
1 UNER. REAR WHEEL HOUSE. RH 

Special Nett 
lSET PARKING AID 
lSET REAR BUMPER CUP 

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 

!SET REAR BUMPER RETAINER CUP 
1 REAR NUMBER PLATE WITH HOLDER 

lSET TAILLAMP LOWER CUP 

lSET TAILLAMP UPPER CUP 

1 END PANEL TRIM CUP 

1 REAR SPOILER CUP 

LABOUR 

AAD220,4-

s r..._ 372.30 t 
$ t,,,,._ 225.20· ~ 
s l',c, 519.00 I 
$ P,-,, 242.50 ~ 

$ '"" 242.50 I(, 
$ IC. 61.00 ~ 
$ It 61.00 X 
$ ~ 47.90 ---
$ ~ 54.60 __.. 

$ ~ 54.60 ~ 
$ It 871.50 K 
$ .I~ 139.80 X 

TOTAL $ 12,922.10 
25% $ 3,230.53 ....;... _____ _ 

$ 9,691.58 

$ 
$ 

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

TOTAL$ 

TOTAL PARTS $ 

17~ 700.00 2, Z {;j~,__, 

~ 95.00 l't:>..t A..­

~ 150.00 ;,✓--
~ 200.00 \...--

~ 130.00 :J,J~ 
A.e,, 80.00 1fffl✓AJ--
~ 80.00 1 ~✓,-_ 

"":ti' 180.00 X, 
N~ 85.00 )( 

/._ 140.00 X 

IV #\J 55.00 J( 

Al~ 55.00 ___. 

NA,. 65.00 )( 
4

'"'- 70.00 )( 

2,085.00 

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 
SHDS483R 

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 //) t?/ 

380.00 (ft? I 

2,200.00 tk?~( 

..,,.~ 380.00 )( 

180.00 ('~ 

~'\,. 480.00 )( 

"'- ~ 480.00 J( 

A,"- 380.00 X 

.-,, #1., 220.00 )( 

250.00 1 

~'V 150.00 X 

2,200.00 11,r 
170.00 ~t:/! 

170.00 2,( 



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 

AAD2204-

To transfer of luggage floor panel fittings, attachment and 
perform water seepage test. $ hi\; 380.00 X 

A--'\., 220.00 )(. 
To transfer of tire, rim and on wheel balancing. $ 

To conduct and perform a comprehensive vehicle diagnostic check 
N~ 380.00 _x 

8,920.00 

and reset vehicle warning indicators. $ 
TOTAL $ 

_,.;_ _______ _ 
Over All Total $ ========== 

20,696.58 

(PART-BY-PARTI Repair Days 

UQ<AulQ Consunants ~ nqt1ty ·~ the D _ __. of the followi • .--.,-,v, . ~-
• To IIIUfVtY beforllallar spray~ 
• To display damaged part(s) during resurvey 
• Pft pr1c:es art IUl)lect lO confirmation 
• Third party survey IJ on a "Without Prejudice" basis 

. , • No Illegal modlficallon(s) ls allowed 
• Supplementary item(I) roost be resurveyed 1811 ii lutlild ID final apprG¥II from Insurance Company _ 

Acknowledged by Repairer 
Signature: 
Date: 
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~ 1Ai&i<WarsF'l&Ud 
~ ~ & TNE: 27'°"2022 t&<M (SGT) 

BY: Vic1cr 
VERSaoN:: t (27~ t&<M ISGTI) 

fl SINGAPORE ACCIDENT STATEMENT 

IIFORTANT NOTICE 
t . ~ repanax!El:IXh! deeaisoflhe accidantlo speed ~ht dairns~ 
2.. This Form must 11P 'Il1llfetert ':ry tw ['pit; t •• IKDV 1be A11lba1iled Qrnmr 1 Wonnaaion provided must be as~ and aa:uMe as l)(mibla. 14ny wilJ ,,li$iep.-llllicM, ex~ of~ fects ffllY a11c>W inannCe ~'°repudiate P0icy iabiity. 
4

· The issue and accepta ,a,~ lhs Form by inslnror;e eon.,_ws is not an admission of policy liabilily on Iha part of ltle nunnc. ~ 
5, N!J falp '1N!Odi!O WY be °""1m1 'D 1w Polca (Qr i: - - L 
6. This report.,. be forwaroed by ht insu'ers of ht GIA Recools Managarnant Cann Wlbist.ed t,y the General Insurance~ of~ (GIA) for~ 
and lhal copies of hs report .... b a fee. be made available upon applicalion by inlentsted parties. 1

· By the lodgement of 1hs report 10 ht instnfs. you hefl!by consent to the~ of lhis ~ at the centnt and to aipes ol lhe ~~made available afoluaid-

1-\CCIDENT ST .\TEf\lENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 

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 

Vehide Registration Number 

~ 

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 daiming under your own insurance policy for repair to 
your vehicle? . . . . . . . . . . . . .......... . 
VehideGatego,y .. ........ ... ·· •·••·· ··· ······· ···· •···· 
Transmission 

cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Poficy Number 
Cover NoCB Number 

Name"' Orfver 

fl Accident report SA0A224R0004 

SHD5483R 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
daims@transcab.com.sg 
(Phone)+65-62876666 
(Office) +6>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 



- -- -- -

nFTAII S OF OTHER VEHICLE PROPERlY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (lnduding Driver) 

PASSENGER 1 

Name 
Gender 

SLN6840L 
Toyota 
Prius 

Gray 
Private hire 

2 

P1 
Female 

DETAILS OF OTHER VEH ICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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) 

YN9180J 
Hino 
HINO / HINO XZU71 0R-HKFMS3 

White 
Commercial vehicle 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 

Post Code 
Approximate AQe Years Old 
lnjurles Sustained · 
Injured person In which vehicle? . 
w seat belts worn? · · · · · · · · · · · · 

ere ed conveyed to hospital by ambulance? · · · was this inju11 

LEE CHOW WOON 
Male 
(Phone)+65-88202363 

SHD5483R 
Yes 
No 



Polc,t....,.JSfptln 
o.telJlme: 

Om~- . . ·. 
(If drlVlf"is not the pofl(yholdet) 
Olte 1.11ml; 

Ver. 30042021 

.. VERma.>~ ~MAIS·(MC) 

~-~ 
~ QJ HAO. VICTOR 

~ ~ Perlonnefs Sftnatur. 
Hime: 
NRIC/FlN Ho.: 



Im~ SIN&APOAI 
.. POLICE FORCE 

1111111 I I ' .t,: ,· ' ll 
' I I t• I • 

j l ' I "!f: 

.... Slallon Of~: 
TOl~N.P.C 
13 TOI Payofl Central I01.o2 Toe Peyoh 
Communl)' 8'lldinQ SINGAPORE 311114 
T .. No. 1800-2511118 

••OaTOFATIWIACACQWI' 

TQQ2aMffJ2G01 

I ofJ 

--- TaazJl)IZ7IIIDI 

Oatatnme ReJ)Of1 Made: 
27AMl2022 02;43 I ~ Repo,t No.: f Stlllon Diary No.: 

. Gl20220428,'()210 12 

..... of lnbmanl: AddNII: 
LEE Of0W WOON APT BU( m VISHUN AVENUE 2 '12-1&11 St«iAPORE 

. 
IOT'ypell>No.: eoneaetNo.~ 
NRICNOl80114111Z Home,()llce: ~112Cm83 
N-...aty. Emal: 
SINGAPORE CITIZEN JMChoWw00n480gma.t.c:om = f ~=----1~::: :a'lnformant . 

Reoo; Lrtt~•aa: 11n111u11an ! SdlOOI MIMI: 
Clw,,IN . 
Occe.,alian~ DrMng U01nce lnfarmdan: 

_T_M ___ DRNE _ ___ R ______ _. am: 2J.2A.2.3 Dalltof &pity. 

lclcllio,11: 

PAYALEIARROAD 

'11\'t fqr; flCllld ,8ufeae: 

Trallc Flow: Tl'llllctonlfd: 
One 
Typed Oalillo a: 
llltl rwtMDwflll~~IINI · Heed To Aw 

Type afLo,llioic 
SliagMRoecs 

TllllcVoune: 
. _l§nt, ______ ~ 

Aft,oneCCNl~b1 .......... 
No 



HJJ ....... , j ~ 

--- Th II I -..-u t 
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