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ASS. REC. BY: 

ASSIGNMENT 

From:------ Date: _____ _ 
VehNo: Y/.fp 9..?f'~r YrRegn: C76, r7 

Estimated Cost 

OD &vs' re RES/ OD RES/ E'{A (INV/ MY 
To lflSt)ed Vehlcle No: 

al WOltshoprrls _:::::~:::=;e;:_:,..-::;-:__.-...,:r-_.~/-_-_-_~-_-=-a:a:::~ 
of 

/MUrf:d: 

Pol'icy No. 

Claims No. ---------------Sum ln:sured: Excess: -----
(Client's Record) 

Make otVeh: 

(Polley Condition} 

Remark: The veh had commenced Its 
repair al the time of lnspectJon. 

Bal. or Mattel Value: 

IDAC Aceldent Rport; Consistent?~ Yet or No ---
GIA I PR Seon: Consistent?: Yes or No 

Esl Repairs; --z}z~;, Res.: Vea or No 

Lum Sum: /.11 I_ % 3 Val.: Yes or No 

Type: II.Car/ M.Cycle / Bus I Van / Lony 1& Prime Mover I 
Truck/ Trailer 01 

-7" 2> ti-47 
Make: / dy 
Colour /4. p_i4,"«. //It,./ AK:,: Insured I Std f NII NA 

Sp.Reading 2 j 2 / 'f 2 TIRadlo: Insured I Std I NI I NA 
Eng/No: 

c.c: 

CINo: 

Gen. Coitd:,~ Fair/ Poor/ Burnt 

Steering: lnort!J't Jammed I Leaked/ Bumt 01 

Brake: In&/ Jammed I LeakedlBumt or 

Modi: Nn / S/Rlm / ST061if,n or 

Tyre Size: F: rf'>f/1"1-f / 'rf/t/'5£ / 5 
f) 

BS/ DUN I EXNOVA I GY IFS I LIZA / MIC I OHTSU I PIR / SUMI / 
TOYO/YOKO or 

fL2al 
l 8§.w: 

6 Rl8al. mm R/8a!. 
I.JBa. mm UBal. t(-:7"- mm 

inm 
D.0.A. ZJ/~/2.t 0.0.1. .. 9,7 5,L.;'! 
Survey held at i.----' 

CA I REV / REP. I 24 HRS Des. of Damages : Frt I Rear I OIS I N/S I U/C I Rooftop or 
Vehicle: IN I OUT ,:;:;/'f /'r1 Date: ____ Person Contacted: 

Date/ Time ----- The UIC I Chassis frame I Body Structure affected due to c<ifflsion. 
Actlon/lnslrocUon _______________________________ __ ____ _ 

. -··--- - ---
---·- · -.. ·----····---- --- · -

------------- . - · · ···-· -
- . ·- - - --~ - -- - ·-··. ------~ -----· ·--·- ···· ·- -- -·----· ·-- ····· .. 

----· - -·"·-·· .. 

~.F1tPa1tlD? 0: Prell. Report 

0: FJnaJ Report 
Days Of Repair: ,, 

ODWThl. n, RtCum '°' 
11 ___ •--- - • -

Survey Fee: 

T~: 

Add Fee:O:s1te ·fnsp (S __ _____ _ )_s.ns. __ s, 

0: Interview ($ ---···- -·- ·· __ )1 r,,..-,is 

Resurvey No. of Trip: 

Report Format : D Tech lrws ($ _ _ . .. . .• _ l o~ 
Lump Sum 11.B.I: (S O· Weekend (S _____ .. 
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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. 2010196266 
SHD9358T 

Vehicle No.: 
Chassis No.: 

A/,? .,,,4p A ..,;,l:e,,/ 

,ltc~ d~,•/~ 
MD2204· 

Co UEN: 0 9 MAY 2022 

SHD9358T 
JTDK83FU803082136 
200303878K 
TOYOTA Vehicle Make: 

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

PART 
1 COVER. FRONT BUMPER 
1 ABSORBER. FRONT BUMPER ENERGY 
1 RBNFORCEMENT SUB-ASSY, FRONT BUMPER 
1 STAY SUB-ASSY, FRONT BUMPER. RH 
1 BRACKET, FRONT BUMPER SIDE. RH 
1 LAMP ASSY, FOG, RH 
1 UNIT ASSY, HEADLAMP, RH 
1 JAR ASSY, WINDSHIELD WASHER 
1 MIRROR ASSY, OUTER REAR VIEW, RH 
1 RIM 
1 MOULDING ASSY, BODY ROCKER PANEL. RH 
1 FENDER SUB-ASSY, FRONT RH 
1 EMBLEM, SIDE PANEL RH 
1 LINER, FRONT FENDER, RH 

Special Nett 
1 FRT BUMPER CUP 
1 TYRE 
1 FENDER CUP 
1 FENDER LINER CUP 
1 FRT LH BUMPER RETAINER CUP 

TOTAL 

TOTAL 
25% 

PRIUS 
23/04/2022 
SLP5628E/TOIQO, 
25/01/2019 

$ 516.00 
$ 

r.._ 79.60 /. 
$ ,r 716.60 i 
$ .t...,. 47.50 J< 
$ A... 59.30 J.. 
$ 951.40 '7 
$ r,,__ 2,637.60 J. 
$ 219.10 
$ I''-. 1.436.60 X 
$ ,,~ 1,900.10 ---
$ r,_,__ 594.80 )(. 

$ 977.80 
$ S4.60 -
$ la... 206.70 .X 
$ 10.397.70 
$ 2,599.43 
$ 7,798.28 

$ 65.00 ----$ .r~ 350.00 X 
$ "'-'~ 6S.00 x 
$ ""-'~ 65.00 J<... 
$ Al#!\J 65.00 )( 
$ 610.00 

\ 
\ 
\ 



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 
SHD9358T 

TOTAL PARTS $ 

LABOUR 
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~me $ 

Putty And Spray Painting Of The Affected Portion. $ 

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

To Check Electrical Lighting Concerned. $ 
TOTAL $ 

Over All Total $ 

(PART-BY-PART) Repair Days 

AAD2204-

8,408.28 

A/"' 380.00 

1,400.00 3, 'I 

1,400.00 ~ti?( 

240.00 Y~/ 

110.00 /.SL 
3,590.00 

11,998.28 

,..2&1fays 

Zv~ 



SAOA224P0008 / A.ill>< Mars Pitt Ltd 
ENTRY DATE & TIME: 2Sl04/2022 1<1: 11 (SGT) 
SUBMITTED BY: Joo KNt 
VERSION: 1 (2510412022 14: 11 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:0aJll:lly the details of the accident to speed up the clalma proceaa. 
2. This Form must be comPleted by lbe Polic;itlloldeuodlot.ltll.Aulbor:laad.Qd_m 
1 Information provided must be as truthful and accurate es possible. Any wilful mlarepreaentatlon or wllholdlng of m1ter111 facta may allow ln1ur1nct companlt1 to rtpudlatt 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admlaalon of policy llablllly on the part of Iha ln1ur1nce cornpanlH. 
s Any false mporting may bt mftmtd to Ult Poltc• fpr lov11J1g1Hon 
6. This report will be folwarded by Iha insurers of the GIA Records Management Centre establlahed by Iha General ln1urance A11oclallon of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon appllcatlon 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 end to coplea of the report being medt evelleblt llfore11ld. 

ACCIDENT STATEMENT 

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

25/04/2022 14:11 (SGT) 
23/04/2022 21 :00 (SGT) 
Near Aft Hougang Ave 7, Singapore 
TAMPINES ROAD TOWARDS KPE AFTER HOUGANG AVE 7 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURECVPOLICYHOLDER 

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 claiming under your own insurance policy for repair to 
yourvehide? . .. . . ....... . .... . .. . ....... ... .. . . ..... ....... .. .. . 
Vehicle Category .. .. .. .. . . .... .. .. .. . .. ... . .. . .. .. . .. .. .. . . .. .... ....... .. 
Transmission ... .. .. .. . . 
cc .... ..... .. .. ... ... ...... .......... ..... ....... .. .. ....... ............ .. 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage .......... -.. • · 
Fleet Polley , . 
Policy Number 
Cover Note Number 

Name of Driver 
NRICNo 

- Acci(Mnt report SA0A224P0008 

SHD9358T 

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

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1767 

A:XA Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2413997 
NA 

TAN YEOW SENG 
SXXXX189C 
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' Date Of Birth 
OcctJpation 
Date Of Pass 
~elCJ)elietice 
Geodef-
Mobile Number 
An. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
ls the <tiver the policyholder? 
It No, Relationship of the Driver with the lnsu-ed 
Does Driver Own Other Vehicles? 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GeERAl. N'ORMATJON OF THE ACODENT 

Type of Accident 
Weather Conditions 
Road SUrface 

OTHER IM"ORMATION 

09/12'1957 
Outdoor 
19'0711979 
4'2 YEARS AND 9 MONTHS 
Male 
(Phone) +65-90362496 

daims@transcab.com.sg 
831 TAIVIPINES ST 83 
#04-46 
520831 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehides involved in the accident 2 
Was anybody injured in the Accident? . . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? No 
PASSENGER1 

Name 
Gender 

DETAILS OF f'OLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? . . . . .. . . . 

CIRCUMSTANCES OF ACCIDENT 

MOHAMMAD NAUFAL 81896076 
Male 

No 
No 

ON 2314/2022 AT ABOUT 2100HOURS , I WAS TRAVELLING ALONG TAMPINES ROAD TOWARDS KPE. WHEN I DRIVING 
STRAIGHT ALONG MY LANE, SUDDENLY VEHICLE B FILTERING INTO MY LANE WITHOUT CHECKING AND COLLIDED ONTO 
RIGHT FRONT SIDE OF MY VEHICLE . 

ATTAONENT(S) 

Are acx:ident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 
VIDEO WITH TRANSCAB 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehlde Registration Number 
Vehlde Manufacturer 
Vehlde Model 

f// Accident report SA0A224P0008 

SLP5628E 
Mazda 
3 
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