
! ~l~'MttMi& 
-~OZ'~ '--~ v.~~ 
- l~i~ 

-

f - . -- =--:~~-~=--=--~ ~=::·= =----:.::·--: .: . ---. 
f --- ---~-~---,-- _,_, ________ , ___ ~----,=-... ~---, ~-~.,___4~ -~--- ~ - , , . ' . 

e --- - - ~ -_,__ .., __ .._ --.. __ .._ _ , ... 

R:epo,t Fonn1t : 
lump &am I LB.I: (S 

01~ Of Rtp1tr~ --------~~·,:i. 
RtSUMy No. of trip: 

Add FGG~ 0 : sn, fnsp ($ 

0 : lnteNiew f$ 
0 r,ch hws t$ 

W""ktnd ,S 

)( ..... -~~---~ - "1-o ... ... Ii 



., 

Trans-cab Auto Services Pte Ltd 

/Vl/f /4?,l,w,7t/ 
/t /'....,.,, #, /)4','J#t' AAD2204· 

No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHF597T 

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 8 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 PANEL SUB-ASSY, BACK DOOR 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 
1 PLATE, BACK DOOR NAME, N0.1 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 BOARD ASSY, BACK DOOR TRIM 
1 WEATHERSTRIP, BACK DOOR 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 
1 STAY ASSY, BACK DOOR, LH 
1 STAY ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 

Special Nett 

lSET PARKING AID 
lSET REAR BUMPER CUP 

2 WINDSCREEN SEALANT 

SHF597T 
JTDKB3FU103093835 
200303878K 
TOYOTA 
PRIUSGEN 4 
28/04/2022 
SLX5374U/AUTO&GEN 
25/02/2021 

$ ~'-' 485.60 
$ 332.70 '1 
$ J>k 22.00 
$ ,,_,,, 374.50 ----
$ ,~ 132.60 x' 
$ 132.60 
$ /< 1,147.80 
$ A,9',. 54.60 )( 
$ ,., ' 54.60 f 
$ ,.,~ 47.90 
$ .J>el( 11.. 913.60 t 
$ .I'~ 259.20 
$ 1 372.30 
$ r"' 126.10 I 
$ ,C,, 651.00 
$ ,.... 242.50 -( 
$ r"' 242.so -1... 

$ If. 61.00 " 
$ ,t. 61.00 t 

TOTAL $ 5,229.10 
25% $ 1,307.28 

$ 3,921.83 

$ 
$ 
$ 

''-' 700.00 
~" 9S.00 
""~ 1s0.oox 



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 
SHFS97T 

1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 
1 REAR TAILGATE STICKER "Trans-Cab" 
1 REAR TAILGATE STICKER "6555-3333" 
1 REAR BUMPER PROTECTOR 

lSET REAR BUMPER RETAINER CUP 
1 END PANEL TRIM CUP 

lSET BUMPER CUP FRT 
1 REAR NUMBER PLATE WITH MOULDING 

LABOUR 

TOTAL 

TOTAL PARTS 

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. $ 

AAD2204-

f ,-._ 200.00 X 
j,- 130.00 X 

80.00)( 
""""' 80.00 X 
.,....., 180.00 )( 

'\,,'\. 85.00 )( 
.A,,~ 65.00 X 
"""" 95.00 
r,_ 200.00 J\ 

2,060.00 

5,981.83 

Al'\, 300.00 X. 

k""" 380.00 X 

2,200.00 z 

4 '\., .380.00 X 

180.00 J( 

""'"'- 480.00 }(. 

A,,..., 480.00 X 



Trans-cab Auto Services Pte Ltd 
No.. Ang Mo l<io Sttfft 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
COJGST Reg. No, 201019626G 
SHFS97T 

To dismantle and refit aircon assy and attachment, vacuum and 
charge-in-gas, 

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. 

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

To transfer of tire, rim and on wheel balancing. 

To replace, refix and top up coolant for radiator 

To lift-up/ out engine with gear box and refit. 

To remove and refit radiator support cross-member and other 
necessary items to enable bodywork repair. 

To conduct and perform a comprehensive vehicle diagnostic check 
and reset vehicle warning indicators. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
,-UO<-.~Auto~. -Con-s-ult-an-ts~he-. nce-no-_~tify~~::-, --, TOTAL $ 

lhe Repairer of the foUowing: 
,; 

• To NIUMY bebllafler spray Jlllnllng 
• lo dllpley damaged part(s) during l'ISlney 

Over II Total $ 

• M prices are subject to confirmation 
• Third patty survey is on a "Without Prejudice" basis 
• Ho legll modificatlon(s) is allowed 
• SUpplementary llem(s) must be resurveyed IDd 

ii aubjecf 10 final approval from Insurance Company 

A(:MOWledged by Repairer 
Slgn,lurc: 

AAD2204-

A-'\, 380.00 X 

N~ 380.00 'X 

"'-'~ 220.00 X 

~#\., 250.00 ( 

150.00 ){ 

2,200.00 1 t, /. 
170.00 $'et 

A,~ 110.00 X 

"'"- 380.00 ( 

A,~ 220.00 r,( 

"l,~ 170.00 'K 

"""- 440.00 >( 

~'L 380.00 X 

,1-1,,v 380.00 .X 
10,290.00 

16,271.83 



<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1
- Please rtll>Ort the details of the accident to sfJff(I up the claims process, 

2. Thi$ Form must be COO>Pl•btd blt..lbe.eali~ nee to rIpudlItI 3. Information provided must be as tr\lthll.11 anci 8CC\lfllte as =••'ble, M" wilful mlsrepreeent1llon or witholdlng of m1terlII fact, may policy liability. ..,,_ ' 

The issue Md acceptance of this Form by Insurance companies Is not In admission of pollcy llablllty on the part of the ln1urInce 
Unxlittu.mporting Dllll( bU:e!lt~lhl.e.oll<.LtQJ:Jo.'tllJlillAlllm. I I re (GIA) for archiving 
6. Thi$ report will be folwardad by the insunirs of the GIA Recoi-ds Management Centre by the General lnIurInce A11oclItlon of S ng po 
Md that copies of this report wiN, for a fee, be made upon appllcaijon by Interested 

1 
f th rannrt being midi iv1ll1bl1Ifor11Ild, 7

- By the lodgamar,t of this report to the Insurers, you hereby consent to the of this report 11 the centre ind to cop 11 ° • .,.¥ 

ACCl[)ENT STA r EMl::NT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/04/2022 15:24 (SGT) 
28/04/2022 09:30 (SGT) 
Singapore 
ALONG NEW UPPER CHANGI ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED'POLICYHOLOER 

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

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage , · ........ · 
Fleet Polley 
Polley Number 
Cover: Note Number 

:cM9I 

Name of Driver 
NRJCNo 

- Accident report SA0A224S0~06 

SHF597T 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
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 

CHOW YIN KOK 
SXXXX257J 

Page 1 of 22 



Polk,--. -~------:-$ ~Sl,na_tur_t_ ~--:-- , OriWit's Slpatt.trt· ', 
Otte Ii TI«ne: (If driver IS_J10t the pofkyholde,) . 

·Da-·:a.c1'flne; , . {:~} . .. :.:;;.- ,~. ';« 

,_ 

I P f -
'Au:id'1nt reoon SA0A224S0006 

I v~. 30042011 

. . -"°~-~~'.·~-.g 
j -~··Offico 

4~QIHAO, VlC't:Oit 
;( '! ~ -•~·- ':'" 

'~~-··\ ' .·· 
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• 
. ,._, SINGAPORE 
..,, POLICE FORCE Tf20220'2&!2033 

Portee Station Of Origin: 
Hougang N.P.C 
60 Hou.gang Avenue 9 SINGAPORE 538ns 
Tel No: 1800-4890999 

REPORT OF A TRAFFIC ACCIDENT 
C>ate/Time Report Made: 
28/04/2022 11 

I Vide Report No.: 

10.fl 

Roport No, T/2022°"28/2033 

' Statk>n OlarY No.: 

ID Type 110 No.: 

l AddrM&; .. I= 354 HOUGANGAVENUE 7 ao,.101 s.roAPORE 
Contact No.: . . . 

NRIC NO I S1446257 J 
Nationality: 
SINGAPORE CITIZEN 

Home/OffiCe: Mobile: 81694162 
·emaH: 

.. SU . Age; Date of Birth: ' Typed lnl'omiant: . 
Pttakt. l l 01/0711960 , DriYer 

Institution./ School Name: 

r or .. Y.P8. 
Accident 

.NEW Ul>PER~Gtl«lAO 

Weather: · Road Sutfaoe: 
Clear 
Traffic Flow: Ttafftc.e«ftrOlr 
One W T,afflc ·~ · ht • Wuuu111.1 

Type of Collslon: . 
Between Moving Vehicles .. Head To Rear No . · .. . 

SUC5374U Car 

A;: ,, • .~ / .. • < _:• .. • • • ••\<,~_> ... ~• •• ' 

. . '-di"llrillln . . . : . ::' ,- ' . . .,.., .. . . . . . . . . 
Ho. d . . . ·. . ! . ;__- ' '.h . 'Ped8'lrian Croai : NA ---..i 

. _- . - .. ' . - . . 
• ., ! ' 



,., SINGAPORE 
... POLICE FORCE 
Police Station Of Origin: 
Hougang N.P.C 

11111111!!!!1•• 
RoPO" No, Tf20220428/2033 

60 Hougang Avenue 9 SINGAPORE 538775 
Tel No: 180().4890999 coNf1NUA110N OF REPORT 

Related Vehicle SHF597T (Car) 
Contact NQ. 8169416-2 , 

, Hospital/Cfinic POW FAMILY CLINIC & SURGERY etass of Cla-. ·28.3-. Driving Date of expiry; NIL 
Licence& 
E i Date 

Date Treatment 28/04/2022 D 12022 
No. of Oa ranted Medical Leave 03 ht 

Brief DetalL · " 
On 28/04/2022 at about 0930hrs. I was driving my taxi SHF597T fenying a. male passenger ~ ·. 
tl8veffing on the 2nd lane of New Upper Changi Road. At. this juncture, my taxi is in s1at.ionatY·· J)Oli\i9n· just 
before the traffic light as it Is shoWlng red awaiting to turn gf9811. Everything intact and In Ol'der. 

=$jnla~-~~:E;~·-
SLX5374U that~ from the.1'11r of mYtaxi ~ .•f~ to check on me ancf aftet ··•·· .. , .. ·c;J ;::,:i:1==~-:=t:1.:-;r~~-
onto hJs hands causing hifn a acare ~ectlon he S,~ on;._ ~•ratorpedalwfiicti·tau.d I.We• 
collision. After taking p~of ttle acddent. f -~ck.)~~,,~ -d--:oflbl::~ •~ , 
SLX5374U and we decided to claim through ~ ~Thi·<lfJy~r'ofSLX5374U.and m¥!'Plt&engir 
proceed to teave the teene while t contlfl--'~~~·Vleaml>Ulance tQ antw'butiter:ialttng·for :tome: 
time wfthOut a sign .of ambulance• also ~ fto.teave,~ wtll. •.•; · 

Theta is ~r camena inttaUed tn my taxi butt am. .u11.sur~J(ht -~~lfi.~ i NoMlbufanei'a ,:. 
TP at scene. I went to P0W FAMILY cµNIC &·~Y~~~Y~:ma-:!~- ;" '! .. f't~~IP4~~ · 
on my Jower and upper baCk ~n and was g1Vm,3 of MC (OiillftcalirNQ<.• MCl111M'flfim·•:;i( " 

~1;·1.~s;·IJ 
. ,, ' . ,• 

f'" ., . ,· 
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