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ASSIGNMENT 
i(t: II' ,-1 t:-r' ,,f 

Y, tl 2 "7 

Dale: 
VthNo: 1/tc 55/r CYrRegn: ✓, p_/ 

From: _____ _ _ 
Estlm .. ,:oo Cost: 

oo.r!fiws I TP RES/ op RES/ EVA I !NY I MY 
To lnst)t.'Cf Vehicle No: 

01 wooshop rrvs _____ _ ·~- ~:....::~=.:..:f::,__--=U-=~ ....... -ot ----- ---·--·-· -- --·--- --
. - ···-· . ·-----Pol",cy No. 

Cb.-ns No. ------------------Sum 1/\Stln.'d: 

(Client's Record) 
M~~o olVeh: 

Excess: 

(P:>!icy Condition) 
Rom.-rl: Th• veh had eommonetd lt1 

repair at the time of lnspec;tlon. 

Bal. 0< Mmt Value: ~ -------------1 DA C Aocldenl Rport Consistent? : Yes or No - - -Gv, 1 PR Seon: Consistent? : Yes or No Est Repairs: - - er~~~ Res.: Yea or No Lum Sum: _/-d / _ % 3 Val.: Yo, 01 No 
CA I REV / REP.. / 24 HRS 

Vehicle: IN / OUT Date: ____ Person Conl3Cted: - -- ·----

Type: M.Car I M.Cyelt I Bu• I Vin I Lorry I Taxi I Prlmt Mov1r I 
Truck/ Triller OI - - - ....4,~...--~----:-::~..,.... Make: ~ &111 c.c / r 'f'r/ Colour A,,,./. j,,11i4/f2e./ . AJC: lnaured/Std/NIINA Sp.Readng 

E~o: 

11311- T/Radlo: Insured/ Std I NI/ NA 

CMo: 
Gen. Cond: eJt Fair/ Poor/ Bumi 
Steering: lno6r7 Jammed / Leaked/ Bumi 01 
Brake: lnold./ Jammed/ L11kedJBumt or 
Modi : NII / S/Rlm / ST~m or 
Tyre Size: F: Jl,,-;"1 / ~ ,..1' / d _,... ~ 5 

R: P&-+t -------BS/ OUN/ EXNOVA I GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ TOYO/YOKO or 

R/881. 7 mm R/8a!. 2 1../Bal. - - - --,,-· mm L./Sal. z 
mm 

inm O.O.A. 5 7~/22, 0.0 .1. ·y,717~p~J 
) -· Survey held at 

, /""" Des. of Damages : Frt f 6' I O/S I N/S I U/C f Rooftop or &b 
The UIC I Chassis framo / Body Structure affected due to cciffisk,n. 
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Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: - ·- -··-- Survey Fee: . 
!Transportat,;,,: Add Fee: 0 : Sita lnsp (S )! __ s ·RS. ___ s, 0 : Interview (S _ _ ~-·- --· •... ); r ,t·' .)$ D Tech lnvs ($ .. -· · - ·· _ 1 o~~ D· Weekend (S . · ·- __ _ . . 
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Trans-cab Auto Services Pte Ltd 

.A/ "'7 /4d h e.ef .J.r./ 

/ft,Jt~ $~11~,Af 
AAD2205• 

No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHC5519C 

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

PART 
1 COVER, REAR BUMPER 
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 REFLECTOR ASSY, REFLEX, LH 
1 REFLECTOR ASSY, REFLEX, RH 

0 6 MAY 2022 

1 LENS & BODY, REAR COMBINATION LAMP, RH 
1 LENS & BODY, REAR COMBINATION LAMP, N0.2 RH 
1 PANEL SUB-ASSY, BACK DOOR 
I PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 
I PLATE, BACK DOOR NAME, NO.I 
I ORNAMENT SUB-ASSY, BACK DOOR 
I GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
I BOARD ASSY, BACK DOOR TRIM 
I WEATHERSTRIP, BACK DOOR 
I BOARD, REAR FLOOR, NO.I 
I BOX, DECK FLOOR, REAR 
1 BOX, DECK FLOOR, RH 
1 BOX, DECK FLOOR, LH 
1 PAN, REAR FLOOR 
1 COVER, FLOOR UNDER, N0.1 LH 
1 COVER, FLOOR UNDER, N0.2 RH 
1 COVER, REAR FLOOR CTR 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 

SHC5519C 
JTDKB3FU003092160 
200303878K 

TOYOTA 
PRIUS GEN 4 
05/05/2022 

SJS4363H/CHINA 
31/03/2021 

UST 
$ A7""- 485.60 ._,___ 
$ JI., 332.70 t---""' 
$ ,f,,J' I 22.00 ----
$ l'l., 374.50 L---

$ r.._, 132.60 X 
$ .I,-.., 132.60 )( 
$ r'"' 39.00 K 
$ 

,,__ 
39.00 )\ 

$ "" 339.60 I.. 
$ .I',_ 261.00 )( 
$ ~ 1,147.80 c.--
$ A,.,""' 54.60 '/ 
$ NI\, 54.60 '( 
$ """"" 47.90 X 
$ .f"' 913.60 ~ 
$ r"" 259.20 A 
$ r"' 372.30 X: 
$ j~~ 519.00 X 
$ r'"'- 105.80 J( 
$ .I''"' 313.60 ~ 
$ r.__ 313.oo 1( 
$ /t. 583.40 X 
$ 175.10 7 
$ 241.90 7 
$ ,k/"'j 229.90 C.----
$ ~ 126.70 X 
$ 8, 651.00 ~ 
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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 
SHCSS19C 

1 ST A Y ASSY, BACK DOOR, LH 
1 ST A Y ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 
1 COVER, FRONT BUMPER 
1 COVER, FRONT BUMPER HOLE, LH 
1 BRACKET, FRONT BUMPER EXTENSION MOUNTING 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 ABSORBER, FRONT BUMPER ENERGY 
1 GRILLE SUB-ASSY, RADIATOR 
1 GRILLE, RADIATOR, LOWER NO.l 
1 EMBLEM ASSY, RADIATOR GRILLE 

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 

lSET REAR BUMPER RETAINER CUP 
1 END PANEL TRIM CUP 

lSET BUMPER CUP FRT 
1 FRONT NUMBER PLATE WITH MOULDING 

lSET FRNT BUMPER RETAINER CUP 

LABOUR 

TOTAL 

25% 

$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL$ 

AAD2205-

r'"' 242.50 >( 
r'"" 242.50 ,( 
I( 61.00 ~ 
/t_ 61.00 1.. 

ll'-1.. 5 21. 00 ____....,, 
,,,,,., 30.20 ~ 

/',_ 110.50 X 
716.60 7 

80.20 "7 
17✓-~ 422.50 c..---' 

b~ 178.60 ~ 

~ 105.80 
_____. 

11,040.40 
2,760.10 
8,280.30 

I?~ 700.00 22<?.f"-­
~ 95.00 (Jt?j~ 

~ 150.00 tPo✓~ 
~ 200.00 ~ 
~ 130.00 .Jt:>/A­
"'"- 80.00 x 
4- "'-' 80.00 .>( 

~"' 180.00 X 
4-'\_ 85.00 "I., 
A,o\, 65.00 'j.. 

~ 95.00 ({pJA,__ 
A?, 200.00 ¢.:r✓~ 
Al"-' 85.00 A. 

2,145.00 --------
TOTAL PARTS $ 10,425.30 ======== 

To Remove And Refit Rear Big and Small W/Screen Glass To 

300.00 lfl?'( Facilitate Bodywork Repair. $ 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore S69111 
Tel No.: 6287 6666 Fax No.: 62S71330 
CO./GST Reg. No. 201019626G 

SHC5519C 

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. $ 

AAD2205-

380.00 ~/ 

2,200.QO cP ~..::,1 

4 ~ 380.oo X 

180.00 ~/ 

"'"" 480.00 }( 

L, 480.00 }.. 

1-, 3so.oo X 

-., 220.00 ~ 

250.00 fc( 

150.00 fc7'/'-

2,200.00 JIPt 
170.00 :Fe/ 

170.00 fl?( 



~ Auto S.. Pa ltd AAD2205• 
~"Q. ~ ,~ t~ ~~ .,_~ ~~ ~ ~ -~~'@ S\)9111 
~ ~"Q.. ~ ~'>S1" ~ f\\~ ~ ~ ~S1 UlO 
CQ, ~ T~~~Ol.~ 
SHCSSltc 

T~ tf~osfef Qf fugg~e floor panel fittings. attachment and 

"""- 380.00 )( 

,..,"- 220.00 X 

~"' \\~~ ~e test 

To transfer of tire. rim and on wheel balancing, 

$ 

$ 

To ren10\~ and ~fit radiator support cross-member and other 
n~~f)t items to enable bodywork repair, $ ,.,~ 380.00 '/ 

To conduct and perform a comprehensive vehicle diagnostic check 
and reset vehide warning indicators, $ 

TOTAL $ 
~~ 380.00 ~ 

9,300.00 ---------
Over All Total $ 19,725.30 _____ 111111111 __ _ 

(PART-BY-PART) Repair Days 

LIQ( Au~ Consultants hence OQtify -~ 
the Repairer of the following: 
• Tb l'9SUIVe)' before/after spray painting 
• To display damaged part(s) during resurvey 
• Pans prices are subject to continnatlon 
• Third party survey is on a 'Without Prejudice• basis 
• No illegal modificatlon(s) is allowed 
• SUpplementar, item(s) must be resurveyed lDd. 

ls subject to final approyal from Insurance Company 

Acknowledged~ R...,_ 
SV,a~ 
Dalt: 
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' 1 

Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? .... 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

21/06/1953 
Outdoor 
15/05/1972 
50YEARS 
Male 
(Phone)+SS-97902839 

claims@transcab.com.sg 
607 ELIAS ROAD 
#13-190 
510607 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
4 
Yes 
No 
Yes 
2 

No 

P1 
Male 

No 
No 

ON 05/05/2022 AT ABOUT 0940HOURS , I WAS TRAVELLING ALONG KPE TOWARDS PIE ( TUAS) . WHEN I ENTERING PIE, IN FRONT WAS TRAFFIC HEAW THEN I CAME TO A STOP . SUDDENLY I FELT AN IMPACT FROM REAR OF MY. VEHICLE AND MY VEHICLE HIT ONTO REAR OF VEHICLE C . 

ATTACHMENT(S) 

Are accident 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 
WITH TRANSCAB. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

(I/ Accident report SA0A22550007 

SMJ9901J 
Toyota 
Corolla 

Page 2 of 27 



I 
\/ehide Variant 
Vehiele ColoUr 
Vehiele Categof)' 
NameofDme'" 
Contact Numbef 
AddresS 
AddresS complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Velvde Registration Number 
Vehicle Manufacturer 
Vehicle Model 
\'ehide Variant 
Vehicle Colour 
Vehide Category 
Name ot Driver 
Contact Number 
Ao!t-ess 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of p get (Inducing Driver) 

Vehicle Registralioo Number 
Vehide Manufacturer 
Vehide Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Admess 
Admess complement 
Postcode 
lnsmn:e Company Name 
Naue Of Damage 
Details of property damaged in accident 
No. Of P : iget (lnduding Driver) 

1~ 1 

Name of qured person 
Gender 
PhoneNo 
Address 
Address Complement 
PostCode 
Approximate AQe Years Old 

·~ Suslained 1,..ad pe,son in which vehicle? 
Were seat belts worn? 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

GBG4212T 
Toyota 
Dyna 

Commercial vehide 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SJS4363H 
Toyota 
Corolla 

Private car 

INJURED PERSONS DETAILS 

POHBENGHUI 
Male 
(Phone) +65-97902839 

SHC5519C 
Yes Was this inj1nd conveyed to hospital by ambulance? No 

- Acddent report SA0A22550007 Page 3 of 27 



SKETCH PLAN #2 

Policytdde,'s S,,,.Utre 
o.i.&TlfM· 

OnvttSlpture 
{d d er IS not~ polkyholder) 
0.tt&Time: 

VQIFJED,8Y ~AX MARS (MC) 
REPORTING OFFICER 

WONG JUN~l(£AT 

~CentteP~s~ 
~ : ' 
NfttC/FlN NO.; 

P !:l n,:, i:; nf ?7 
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