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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

SHF597T
Vehicle No.: SHF597T
Chassis No.: JTDKB3FU103093835
Co UEN: 2 8 APR 2022 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 28/04/2022
Third Party Insurer : SLX5374U/AUTO&GEN
Date of Registration: 25/02/2021
PART
1 COVER, REAR BUMPER $ ug"‘ 485.60 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 33270 7
1 COVER, REAR BUMPER, LOWER $ A~ 2200 %
1 GUARD, REAR BUMPER, CENTER $ Mo’ 37450
1 RETAINER, REAR BUMPER SIDE, LH $ !\ 13260 X
1 RETAINER, REAR BUMPER SIDE, RH $ 4~ 13260 X
1 PANEL SUB-ASSY, BACK DOOR $ /¢ 114780 X
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ A~ 5460 X
1 PLATE, BACK DOOR NAME, NO.1 $ A A 5460 X
1 ORNAMENT SUB-ASSY, BACK DOOR $ R 4790 X
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ Tex n 91360 X
1 BOARD ASSY, BACK DOOR TRIM $ fay 25920 X
1 WEATHERSTRIP, BACK DOOR $ Foe 37230 ¢
1 COVER, DECK TRIM, REAR $ fr 12670 g
1 PANEL SUB-ASSY, BODY LOWER BACK $ /¢ 651.00 X
1 STAY ASSY, BACK DOOR, LH $ Py 24250 X
1 STAY ASSY, BACK DOOR, RH $ P 242504
1 HINGE ASSY, BACK DOOR, LH $ 2T 61.00
1 HINGE ASSY, BACK DOOR, RH $ 7T 61.00 X
TOTAL $ 5,229.10
25% $ 1,307.28
$ 3,921.83
Special Nett p
1SET PARKING AID : ;72222 ;
PER CLIP Lo O/r—
1SET REAR BUM ; wn 15000 ¢

2 WINDSCREEN SEALANT




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
SHF597T

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 END PANEL TRIM CLIP
1SET BUMPER CLIP FRT

1 REAR NUMBER PLATE WITH MOULDING
TOTAL

TOTAL PARTS

LABOUR
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-

P~ 20000 X
fe~ 13000 x
An 80.00 X
2~ 80.00 X
Tie 180.00 X
418500 X
A'A- 65.00 X
V% 9500 X
f~ 20000 A

A|d B P P s B PO s s

2,060.00

5,981.83

Y2 30000 X

vA 380.00 X

2,200.00 257

VA 33000 X
YA 18000 X

VA 48000 Xx

s 480.00 X




Tnns-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.

CO/GST Reg. No. 2010196266
SHFS97T

charge-in-gas.

Labour charge to mount and d

facilitate repair,

Towing Fees

16257 1330

To dismantle and refit aircon assy and attachment, vacuum and

To reinstall rear bumper parking sensor.

To Check Electrical Lighting Concerned.

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.

necessary items to enable bodywork repair.

and reset vehicle warning indicators.

AAD2204-

$ AVa. 38000 X
ismount vehicle on jig bench, to
$ An 38000 X
To check steering geometry and computer wheel alignment $ VA 22000 x
To Rust-Proofing and apply undercoat Of The Affected Areas. $ A~ 25000 X
$ ~a 15000 X
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 ; 2o, /
$ 17000 Sgy
$ A7 170.00 X
To transfer of luggage floor panel fittings, attachment and
$ 7v~ 380,00 X
$ A 22000 X
$ V2 17000 X
$ YA 44000 X
To remove and refit radiator support cross-member and other
$ 4 380.00
To conduct and perform a comprehensive vehicle diagnostic check
8 Ava 38000 X
K Auto Consultants hence notfy . TOTAL $ 10,290.00
the Repairer of the following: .
* To resurvey before/after spray painting ¢ ﬂ\ll Total $ 16,271.83
» To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis

* No lllegal modification(s) is allowed
Supplementary item(s) must be resurveyed and
’ is .mm ﬁzal approval from Insurance Company

Acknowledged by Repairer
smalurc:

MNatar




SUBMITTED BY: Vierar - V2022 18:4 (SQT)
VERSION: 1 (28/04/2022 15:2¢ (SGT)

& SINGAPORE ACCIDENT STATEMENT

:MPORTANT NOTICE

Please report the details of the accident to speed up the claims process.
L and/or the.

; correctly
2. This Form must be cyholder ; dl
> y ate
Provided must be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o rapu

3. Information
policy liability.

S_Amialsamqm‘mmay be referred to the Police for Investigation,

3 e issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
A Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

6. This report will be forwarded by the insurers of the GI
ailable | application by interested parties. ‘
ereby copnzzntpgtho umhK/Ing of this report at the centre and to coples of the report being made avallable aforesald

andmatcopiosofmisreponwill.forafee.bemadcav
7 Bytﬁelodgementonhismpontothoinsum«s.youh

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

28/04/2022 15:24 (SGT)
28/04/2022 09:30 (SGT)
Singapore

ALONG NEW UPPER CHANGI ROAD

Singapore

Additional Location Information
Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHF597T
INSUREDVPOLICYHOLDER
Is company? ‘ Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Ema.ﬂ Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Alternative Phone No (Office) +65-62876666
VEHICLE PARTICULARS
Manufacturer Toyota
Model T TP Prius
Variant OO . TR -
Exact purpose for which vehicle was being used at time of
accident GRS e sy o e g A R 65 Private hire
Are you claiming under your own insurance policy for repair to o _
your vehicle? . SRR S s PP No-.CIalmmg third party
Vehicle Category .. e, e, e, Taxi
Transmission ... ... . Auto
CcC 1767
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage \T(hlrdParty
Fleet Policy es
Policy Number VFX/P2413997
Cover Note Number 2
DRIVER
CHOW YIN KOK
Name of Driver SXXXX257J
NRIC No

'Accidem report SADA224S0006
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Police Station Of Report No, T/20220428/2033
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999
REPORT OF A TRAFFIC ACCIDENT - TGiakon Diary NO-
"Date/Time Repon Made: ide Reporl No *

28/04/2022 1

Name of Informan
CHOW YIN KOK APT BLK 354 HOUGANG AVENUE 7 #03-701 SINGAPORE
iD Tyoe 1D N, Contact 6

ype : 2
NRIC NO / $1446257J Home/Office: Mobile: 81694162
Nationality: Email:
W CITIZEN

Age: | Date of Birth: | Type of informant:

M 61 01707/1960 | Driver ~ :
Race: Language: Institution / School Namc:
Occupation: Driving Licence information. :
Taxi driver Class: 28,3 Date of Expiry:

i Accident: 1‘
| Locstion: 1
NEW UPPER CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Jo« Way Traffic Light - Working Moderate
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear nce:

|
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1‘/202204281'2033

SINGAPORE
POLICE FORCE _—
Police Station Of Origin: Roport NO. 1120220428/2033

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Te! No: 1800-4890999 CONTINUATION OF REPORT

Mo 51446257

i [ :
| Related Vehicle | SHFS97T (Car) Contact No.| 81694162 |
| ["Class of Class: 2B8.3

| Date of Expiry: Nit-

"Hospital/Cliinic | POW FAMILY CLINIC & SURGERY |
- | Driving

! !
| ; Licence & !
§ o - Expiry Date |
| Date Treatment | 28/04/2022 Date Discharge | 28/04/2022
"No. of Days granted Medical Leave | 03 "Degree of Injury | Stight
male passenger onboard

Brief Detalils.

On 28/04/2022 at about 0930hrs, | was driving my taxi SHF5S97T ferrying a s
travelling on the 2nd lane of New Upper Changi Road. At this juncture, my taxi is in stationary position just
before the traffic light as it is showing red awaiting 10 turn green. Everything intact and in order.

Out of a sudden, | felt an huge impact from the rear of my taxi causing me and my passen
dizzy at that

fawardsuongly.lmokammwnﬂandwmmmyﬂﬁnmynxiaslhn

while my m«mﬂwmmmmnmmmatlwas‘mmgm&

SLx5374Umatcoﬂidedmmemarofmymdum.fomardtodmeckonmandamormg“ ne | go
the accident and the rear portion of my taxi is damaged upon observation.

SLX5374U and we decided to 1ce. The driver c and my pe
to leave the scene while | continued waiting for the ambulance to arrive but after waiting for some.
| also proceeded o leave as well.

proceed
time without a sign of ambulance \
rded. No ambulance or

Themisin-carcamominstaﬂodinmvhﬁbmamumm“maec’idm&isﬂ
TP 8t scene. | went to POW FAMILY CLINIC & SURGERY to make a check as | felt pain and discomfort
on my lower and upper back portion and was given 3 days of MC (Centificata No.: MC/11547)from
28/04/2022 to 30/04/2022 by Dr Pow s

1 am lodging this traffic accident

Chun Mei (M043292). ‘
mmw;mmmau;





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

