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-----L __ ____:_ ______ J__ _ _ _ ..... .,.7L.wH ASS. RB~. av:-------- ·-1 REF: C 1 Z/ 1~;;;;;;; . 

ASSIGNMENT 
From; 
E~ed--Cost------ Date: 

QQ(iM ws ITP-:-R-ES_/_Q_P_B_ES_t_EY_A_IINV--t-MY ____ _ 

To lnsi>ecf VehJcle No: 

at Wonshop m's 

of 
~, la6 

Insured: -------- - ------
Pol"icy No. 

- - --- ------- - --

ClaimsNo. 

Sum Insured: - - - --
(Client's Record) 

Mako of Veh; 

(PClllcy Condlllon) 

P.eman:: The veh had commenced Its 

repair al the time of lnspeetlon. 

Bal. or Mal1cat Value: -----------
10 AC Accident Rport; Consistent?: Yes or Ho ---
GIA I PR Seen: Consistent?: Yes 0( No 

VehNo: Slfe, 5Jo14, YrRegn: Of, 2,:::, 
Type: M.Car / IA .Cycle f Bu, f Van f Lorry I ~Prime Mover I 

Truck I Trailer or 

Make: /J?v'J1) c.c I l-?/ 
Colour Ai. /.wJ.~ k,./ A/C : ln.ured f Std I NII HA 

Sp.Reading / 2,-.J f _5 (j T/Radlo: Insured I Std I NI f NA 

Eng/No: 

C/No: 
Gen. Cond~ Fair I Poor/ Bumi 

Steering: lno& J31Tlmed / Leaked/ Bumi or 
Brake: In~/ Jammed/ Leaked.J Burnt or 

Modi : NII I S/Rlm I ST~m or 
Tyre Sim: F: /9 5 / t:Jf /(If 

R: -------==--------
8S I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTf ,U I PtR /SUMI/ 

TOYO/YOKO or J~o,/u.,., 

:!. J rrm 

l./Bal. -r-rrm 

R/8a!. "7 ___ mm 

L/Saf. ITlfll 

Est Repairs: - jj Z- Res..: Yea or No 

Lum Sum: /, 4'- /.. % 3 Val.: Yes or No 
0.0.A. I '1/ 5 /Z 2 0 .0.1. Zo/37~1! ~; ~, ' 

Survey held at 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Dare: ____ Person Contacted: 

Des. of O.rnages : Frt ~ear I OIS I NlS I UIC I Rooftop or 

/~<- e?/J 
The UIC I Chas1b frame / Body Structure affected due to comslon. 

Dale / Time Action / lnslructlon 

_·_ -__ ·_-7: ___ _- __ ---__ -________ -___ -__ - ____ -----.. ·-•-·----~-----------~~ - =t .. ------· ... -·-·-•·· -- -- ----------~--------•·--•-_.,,,· 
I - • - · - - - - • •--- • - •- •• - • - •• - • ,_ _ -~ • .. •-- - ·- · • 

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

- - -- -- . __ ___ ._ .. . --- . --- -

I - -- ·- ---- -
();ufTn,o, F'lt Put IO? 

I) 

Daie/rrn., FIi Rtlum IO? 

Zl 

Report Format : 
Lump Sum/ l.8.1: (S 

0: Prell. Report 

0: Flnal Report 

________ .. _____ .,.. _____ .. _ __ ------ ----- - ---------·--·~ --··. 

- --- ------ -- · -

Days Of Repair: 

Rosurvoy No. of Trip: SUNey Fee: 

1 T ranspo,la&;,r 

Add Fee:O:Sil4flnsp ($ ~-- .·----,>1-s ., ns .... __ s, 
D: Interview (S __ ·-·-·---··· ); r .,.,._>i D Tech hws t$ 1 ,)NI~ 

Wqak~nd tS 

/ 

ii 
I 
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Tnins,cab Auto Services Pte Ltd 
No.. 2 Ang Mo Kio Street 63 Singapore S69111 
Tel No. : 6287 6666 Fax No. : 62S7 1330 
COJGST Reg. No. 201019626G 
SHCS3O1M 
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1 
1 
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1 
1 
1 
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1 
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1 
1 
1 
1 
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1 
1 
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Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
COVER. REAR BUMPER 

2 0 MAY 2022 

REINFORCEMENT SUB-ASSY, REAR BUMPER 
GUARD, REAR BUMPER. CENTER 
SEAL. REAR BUMPER SIDE, RH 
RETAINER. REAR BUMPER SIDE. RH 
COVER. REAR BUMPER. LOWER 
COVER. DECK TRIM, REAR 
PANEL SUB-ASSY, BODY LOWER BACK 
REFLECTOR ASSY, REFLEX. RH 
LAMP ASSY, REAR. RH 
LENS & BODY, REAR COMBINATION LAMP, RH (Upper) 
LENS & BODY, REAR COMBINATION LAMP, N0.2 RH (Lower) 
PANEL SUB-ASSY, BACK DOOR 
PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 
PLATE. BACK DOOR NAME, N0.1 
ORNAMENT SUB-ASSY, BACK DOOR 
GARNISH SUB-ASSY, BACK DOOR. OUTSIDE 
BOARD ASSY, BACK DOOR TRIM 
WEATHERSTRIP, BACK DOOR 
STAY ASSY, BACK DOOR. LH 
STAY ASSY, BACK DOOR. RH 
HINGE ASSY, BACK DOOR. LH 
HINGE ASSY, BACK DOOR, RH 

Special Nett 

AAD2205-

SHCS301M 
JTDKB3FU903091198 
200303878K 
TOYOTA 
PRIUS GEN 4 
19/05/2022 
SMK9851P/CHINA 
14/07/2020 

$ ~,1111, 485.60 __., 
$ ,<. 332.70 
$ 'Vt 374.50 __.,,,, 
$ I~ 118.30 X 
$ //JI 132.60 __.. 
$ /1,,q, 2·2.oo' X 
$ '"' 126.70 i 
$ 65h00 l( 
$ t'.r, f~ 39.00 t.. · 
$ / c,e, 293.60 
$ /,_ 339.60 X 
$· e~ 261.00 
$ It 1,147.80 '/... 
$ 54.60 __.. 

$ I ~ ,54,60 -
$ 47.90 
$ C /11, '9i 3.60 , , 

$ 1,;...., 259.20 A 
$ , ...... 372.30 J'. 
$ r ...... 242.so x ·., 
$ f .!. 242.50 -/_ 
$ l'C. . ,61.00 I.. 
$ rt Jil.00 )( 

TOTA~ $ '6;633.60 
25% s· 1,6S8.40 

,$ 4,975.20, 

9J 



Trans-cab Auto Swvlc-M Pt@ Ltd 
No. :i! Ang Mo Kio Stte@t ill Si11gapof@ SG9l:U 
Tel No. : 6287 6666 Fa~ No, : G2S? UlO 
COJGST R~. No. 201019626G 
SHCS301M 

1 REAR BUMPER SIDE CUP 
1 BOOT STICKER l'A.ANSCAB 
1 BOOT STICKER TEL NO 

lSET PARKING AID 
lSET REAR BUMPER CUP 

l REAR BUMPER RETAINER CUP 

$ Ac.,_ 60.00 ._..........-
$ 100.00 
$ 100.00 3,:,,r,_ 
$ .lt,,,e. 700.00 
$ Ar~ 85.00 X, 
$ 4'"" 75.00 >( 

TOTAL...;$~ ____ 1_,1_20_.o_o_ 

TOTALPARTS•$-----•6•,0•9S_._20_ 

LABOUR 

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

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 to facilitate 
bodywork repair. 

Putty And Spray Painting Of The Affected Portion. 

To reinstall rear bumper parking sensor. 

To transfer of tire, rim and on wheel balancing. 

To Check Electrical Lighting Concerned. 

To check steering geometry and computer wheel alignment 

To remove and refit of rear fender fittings, attachment and perform 
water seepa ..... e. t.,es~t~. __________ _ 

LKK Auto Conau!tqnts hence rM?tify TOTAL 
the Repairer of the following: 
• To resurvey before/after spray~ O er All Total 
• To display damaged part(s) during "111MY; 

I • Pans prices are subject to conflnnatlon 
• Thltd party survey ts on a ·wt~oB•u,tT) epair Days 
• No Illegal rnodlllcatlon(s) ts allowed 
• Supplementary ltem(s) must be resurveyed llld . 

Is subject 10 final approval lrom Insurance COnlplny 

Acknowledged by Repairer 
Slgnatufe: 
Date: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

Al-., 240.00 )( 

""~ 380.00 )( 

1,600.00 25'! 

"""- 380.00 )( 

1,600.00 ~,o/ 

170.00 :,-t:"/ 
.II;-'\., 170.00 y 

170.00 2,r 
N"-' 220.00 X 

,"'1,"-' 170.00 X 
5,100.00 

11,195.20 

~ays 
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\ 
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SAoA.225J0004 , Afax. Mars Pie 
ENTRY DATE & TIME· 1~ 
SUBMITTED BY: Jun Keet lS:32 (SGT) 
VERSION: 1 (1~ 15.::32 (SGT)) 

<fl SINGAPO~E ACCIDENT STATEMENT 
G' IMPORTANT NOTICE 

~I 1. ~report~ the details of the acddent to speed up the daisns 
2. This FCX!" must !>e CMJOletef1 by lhft fnliorbotr1ec "rxltt !bft Authnrlsftd Dn)'llf , ~, ,lti IO 1~1,)ll<I~~ 

ff m 
'0 
GI 

lo: 
'ij 

.. G> "Si Q 
tr Ul 

c f e .e 
I. G> m 

ii .:s -u 

3. In~ P«lVided must be as truthful and accurate as possible_ AnywiN\11 ~ totion Of Wt~ of~ ll!lcl$ mtlY lflllow l~\II\Ule<il OOI 1W policy liabirrty. 
4

- The issue and acceptance of this Form by insuance companies is not an adm~ of pollt;y ~llilily oo 1M part of 1M ~IM-
S A'!y rarse re':'9ftiag may be cefaro,,i to lbe Pofjce me iDYftstigalion, . "rel"IMl'\Q 
6. This report Wtll be forwarded by the lnsurera of the GIA Records M8111l1QE111141ft C1!1\tte es"'bished by th&~ ,~ ~tioo of~ (GIA) 
and that copies of this report Will, for a fee, be made allllil8ble upon applicetion by ioter&sled psrtles.. . 'ffllll!bl'il fuftil\ld, 
7. By the lodgement of this report to the iOS1ftrS, you hereby consent to the ll!Chl\mg of this report at the Q:Kltfe MCI to~ of tl1e o.lOQ 11'00\\ ij ij 

ACCIDE NT STATE MENT 

Date of Submission .... 
Date of Accident ... __ .. _ ... 
Exact location of Accident 
Additional Location Information 

Country/State of Loss 

19/05/2022 15:32 (SGT) 
19/05/2022 09:55 (SGT) 
Near 7QXP+H6 Singapore 
JUNCTION OF AYER RAJAH AVE AND NORTH BOUNA VISTA 
ROAD 
Singapore 

DE TAILS OF OWN VE HICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

Is company? . . . . __ . __ .. . ... 
Name Of Registered Owner 
Company Reg No .. . . . . . . .. . ... .. . . 
Email Address . 
Mobile Phone No .. ... 
Alternative Phone No 

VEHICL~PARTICULARS 

Manufacturer . . . . ... ... ... . 
Model .. .... . ....... .... .. . 
Variant .... .. .. . .. .............. . .. . ...... - - .. · ·· -- ··· ··· -- · 
Exact purpose for which vehicle was being used at time of 
accident ..... ....... ...... .. ... . . . ............... ...... . ......... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? . ~... . .... .. -- .. -- ... ... -.. ... .... . 
Vehicle Category . . . . . . . .. . . . . . . . . . . . . .. . .. --. -. -... 
Transmission .. ... .... .. .. . .......... .... ... ........... . ... . 
cc .................. .. ..... . ... .......... .. .. .......... .. .... ....... . 

INSURANCE COMPANY 

Name of Insurance Company ...... ..... ... .. ..... ... .. ... .. -.... . 
Type of Coverage . . .. -.. • -· · · -- · · · · · · · -- · -- · · · · · .. · .... · · · · · · · 
Fleet Policy ·• • ·· ····• ··· ·· •·••· ·····•· ··•·· ··•·· ·• •··•• ... ·• •··•· ... .. 

SHC5301M 

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 

AXA Insurance Pte ltd 
ThirdParty 
Yes 

Policy Number ... •• ·••· · -· · •·· ······ ·-·· ··· · · ··· ···· ········ ·· ··· ·· VFX/P2413997 
cover Note Number .. -- · -- · · .. .. · .. · · · · · .... · · · · · · · · · · · · · .. · · · · · · ... NA 

DRIVER 

Name of Driver JACOB CHANDRA 

fl Accident report SA0A22SJ0004 Page 1 of 19 
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•NRIC No 
Date Of Birth 
Occupation 
Oate Of Orlvlng Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode .. 
la. the drlverthe policyholder? . . . . . . .. . . . 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? . . 
Vehicle Registration Number of Other V~hi~i~ b~ 1ir1~er 

ln~urance ·c~~pa~y· of· 0th~~-V~h'i'~i~. o~~~d-'tiy' · · · · 
Qf:Nl;RAL INFORMATION OF THE ACCIDENT 

Type of Accident .. . .. 
Weather Conditions 
Road Surface . . . . . . ... 

O'l'HER 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 

SXXXX6341 
18/10/1970 
Outdoor 
20/09/2017 
4 YEARS AND 8 MONTHS 
Male 
(Phone) +65-98005865 

clalms@transcab.com.sg 
15 CEYLON LANE 
#02-05 
423468 
No 
Hirer 
No 

Colllsion - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

P1 
Male 

No 
No 

ON 19/5/2022 AT ABOUT 0955HOURS, I WAS TRAVELLING ALONG AYER RAJAH AVE TOWARDS NORTH BOUNA VISTA ROAD 
. WHEN I STOPPED MY VEHICLE FOR CHECKING THE ONCOMING TRAFFIC , SUDDENLY I FELT AN IMPACT AND NOTICED 
THAT VEHICLE B HAD COLLIDED ONTO REAR OF MY VEHICLE . 

A TTACHMENT(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 

,J Accident report SA0A225J0004 

SMK9851P 
Mazda 
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