AQS RE« BY

<r/ 22 &/5’2/)’/[/

|

7?'/-’/!?

3 ASSIGNME
From: Date: Veh No: \{) /173 7{ 59 Pirregn: & / 5
Estimated Cost; Type: M.Car/ M.Cycle / Bus / Van / Lorry / @7 Prime Mover |
SLIPRES/ QD RES | EVA/INY | MV Truck / Traller or , B
To Inspect Vehicie N e [ Make: .7(,7 2 o LFNY
8l Workshop s 7 b lcow AP %l_ﬂ/ AC:  Insured ! Std NIINA
o L e |oReang  — T/Radlo: Insured / Std / NI / NA
Insured: g B e e | EngNe:
PolicyNo. e C/No: 7}'” kB 35Ut q'&.;f ffZ/&
Claims No. , Gen. Cond: @5og Falr / Poor | Burnt
Suminsured:  Excess Steering: Inorder / Jang@ad / Leaked / Bumt or o
(Chient's Recond) Brake: lnc@/ammed/uakedfaumt or -
Make of Veh; - Modi: NIl /SIRIm | ST or
TyeSze:  F: /%:/m / 7)’//5/(/5 _
(Policy Condition) R T e e __— — L
Romark: Tha veh had commonced Its NS | O | | BS/DUN/EXNOVA/GY IFS I LIZA I MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. S TOYO / YOKO or
Bal. or Markat Valug: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, T R/Ba! / _mm
GIA / PR Seen: _“—_Conslstem?:Yes orNo UBal. “T_ mm e, P mm
cvroors TP wn rens Yeu oo D.OA.7775_7Z 2 D.O.L. £/ 2022 YA
Lum Sum: O % 3Val.: Yes or No Survey held at v ’
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear 1 OIS | NIS | UIC | Rooftop or
. Vehicie: IN/OUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.

_Date/Time [ Action / Ipstruction

/| G A7, Zafr,.,

Ver

Date/Timo, Fie Pass to? D: Preli. Report
1 ‘ ’: Final Report
Ocste/Time, Fle Rotum lo?

2 e

Report Format :

Lump Sum/1.B.I: (5

Days Of Repalr:

Resurvey No. of Trip: L :SurveyFoe: .
iTrampoﬁaﬁ-:lt T
Add Fee: ‘Sitetnsp (S _“){__S'RS.___SI o
D Interview o ). Firos
D Tech Invs (S _ -) Dtkrs o
D Weekend (S ) il




Trans-cab Auto Services Pte Ltd AAD2205-143
No. 2 Ang Mo Kio Street 63 Singapore 569111 /I/}” ‘M 2, o
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G Z //'fy x4
SHB7659Z

Vehicle No.: SHB7659Z

Co UEN: 200303878K

Vehicle Make: TOYOTA

| , 01 JUN 2022

Vehicle Model: PRIUS

Date of Accident : 29/5/2022

Third Party Insurer : SMN9538D / ECICS LTD

Date of Registration: 30/8/2019

PART LIST
4 an260 —

1 COVER, REAR BUMPER
1 REINFORCEMENT SUB-ASSY, REAR BUMPER
1 COVER, REAR BUMPER, LOWER
1T GUARD, REAR BUMPER, CENTER
1 RETAINER, REAR BUMPER SIDE, LH
T RETAINER, REAR BUMPER SIDE, RH
1 FILLER, REAR BUMPER EXTENSION, RH:
1 PANEL SUB-ASSY, BACK DOOR
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE

%4 33270 «
%7 1540 —
A7/em 57630 —
fin 11650 X
227 11770 ~—
P ems 12370 —
% 1,147.80 «—
Cm 92560

1 BOARD ASSY, BACK DOOR TRIM 259.20 7
1 WEATHERSTRIP, BACK DOOR 37230 7
1 BOARD, BACK DOOR TRIM 22520 7

% 45180 —

%%%%-eq%%%%%H%%%%%%%%%%%%iﬂ%%%%

1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
1 LENS AND BODY, REAR LAMP, RH (LOWER) M 50200 ——
1 BOX, DECK FLOOR, RH fey 31360 x
1 BOX, DECK FLOOR, LH /31300 X
1 BOARD, REAR FLOOR, NO.1 M~ 51900 X
1 BOX, DECK FLOOR, REAR fin 10580 X
1 PANEL ASSY, DECK TRIM SIDE, RH 35590 7
1 COVER, FLOOR UNDER, NO.1 LH [~ 17510 X
1 COVER, FLOOR UNDER, NO.2 RH 24190 7
1 COVER, REAR FLOOR CTR Nt 22990 —
1 COVER, DECK TRIM, REAR fa 12670 X
1 PANEL SUB-ASSY, BODY LOWER BACK % 65030 v—
1 LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH 467.00 7
1 SWITCH ASSY, BACK DOOR OPENER 179.10 =2
1 SEAL, REAR BUMPER SIDE, RH 88.50 7
1 STAY ASSY, BACK DOOR, LH I~ 24050 X




Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330

COJ/GST Reg. No. 201019626G
SHB7659Z

1 STAY ASSY, BACK DOOR, RH
1 HINGE ASSY, BACK DOOR, LH
1 HINGE ASSY, BACK DOOR, RH
1 REAR TAILGATE TOYOTA LOGO
1 REAR TAILGATE WORDING "PRIUS'
1 REAR TAILGATE WORDING *HYBRID*
1 PANEL SUB-ASSY, QUARTER,RH
1 LINER, REAR WHEEL HOUSE, £ H

Spedial Nett
1SET PARKING AID
1SET REAR BUMPER CLIP
2  WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL
REAR TAILGATE STICKER "Trans-Cab"
REAR TAILGATE STICKER "6555-3333"
1 REAR BUMPER PROTECTOR
2 SEAM SEALANT
1SET REAR BUMPER RETAINER CLIP
1 REAR NUMBER PLATE WITH HOLDER
1SET TAILLAMP LOWER CLIP
1SET TAILLAMP UPPER CLIP
1 END PANEL TRIM CLIP

1 REAR BUMPER ADVERTISEMENT STICKER

= - a

LABOUR

TOTAL
25%

TOTAL §

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

Facilitate Bodywork Repair.

AP Ansan

f 24250 X

2T 6100 X

77 gio0 X
ey 4790 —
M. 5460 —
M. 5460 —
A 87150 ~—
A 13980 x

11,150.00

hlee s

DR ol AR = AR AN R ol o o ol ol o

er 14000 ©Sra.
Ao, 5500
A 5500 ™

N 6500 X
e, 10000 e

2,365.00

TOTAL PARTS §

1072750

1ot

300.00




Trans- )
N cab Auto Services Pte Ltd AAD2205-143
- 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO/GST Reg. No. 2010196266
SHB76592
To remove and refit interior fittings, trimings, garnish, fittings and . ot
: other, to enable repair. $ 380.00
Panel Beating, Knocking And Straightening The Necessary Portion, 72 Pef
Remove And Renewal Of Parts, Adjust And Realign The Same $ 2,200.00
To transfer of rear end panel fittings, attachment and perform
water seepage test. $ 380.00 /¢ 0’(
To transfer of Tailgate fittings, attachments and perform water
seepage test. $ 180.00 ( a{
To transfer of Fender fittings, attachments and perform water
seepage test. $ ~n ag000 X ‘\
To check steering geometry and computer wheel alignment $ ~n 22000 X |
[
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 ( e/ }
s Ay
Towing Fees $ 15000 X
Putty And Spray Painting Of The Affected Portion. $ 2,20000 / /@(
To reinstall rear bumper parking sensor. $ 170.00 et
To Check Electrical Lighting Concerned. $ 17000 Ze¢
To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ A~ 38000 X
To transfer of tire, rim and on wheel balancing. $ A 22000 X
LKK Auto Consultants hence notify
the Repairer of the following: TOTAL $ 7,680.00
* To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation Qver All Fotal $ 18,407.50

e Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplementav)!rNR\w erm Days A;’ZL\YS
7

is subject to final approval from |

Acknowledged by Repairer
Si re:
| o




SA0A225U000G / Ajax Ma
rs Pte Ltd
gNTRY DATE & TIME: 30/05/2022 22:38 (SGT)
UBMITTED BY: Jun Keat
VERSION: 1 (3070572022 22:38 (SGT))

& SINGAPORE ACCIDENT STATEMENT
'!‘ @/ IMPORTANT NOTICE

< 1. Plgase report correctly the details of the accident to
= 2>Th|sFon'nmustbe he Policyholder a
=~ 3. Information provided must be as truthful and accural
policy liability.
4. The issue and a

cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. This report will be forwal

o vi
rded by the insurers of the GIA Records M 1t Centre established by the G | Insurance A of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availab| upon d

po plication by i parties. id.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available afore

ACCIDENT STATEMENT

Date of Submission

speed up the claims process.
d Authorised Drive

te as = A. i ion or witholding of rial facts may allow insurance companies to repudiate
p L misrep! g

30/05/2022 22:38 (SGT)
Date of Accident 29/05/2022 21:45 (SGT)
Exact Location of Accident Near 1 Stevens Rd, Singapore 257813
Additional Location Information JUNCTION OF SCOTTS ROAD AND STEVENS ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHB7659Z
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXXX78K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Alternative Phone No (Office) +65-62876666
VEHICLE PARTICULARS
Manufacturer Toyota
Model PRIUS 5 DR HATCHBACK
Variant . e p—_— frenmagamgrasnmns -
Exact purpose for which vehicle was being used at time of
accident . . .. o . & e - Private hire
Are you claiming under your own insurance policy for repair to ‘
your vehicle? . T, _ ‘ e No - Claiming third party l‘
Vehicle Category 55T s o s Taxi
Transmission SR . Auto |
CC . 1767 “
INSURANCE COMPANY l\
| ‘
Name of Insurance Company .. ... ... . B AXA Insurance Pte Ltd ,
Type of Coverage e o . ThirdParty
Fleet Policy . Yes
Policy Number . ‘ . : VFX/P2413997
Cover Note Number -
DRIVER
Name of Driver CHIA LEE LIANG ;
NRIC No SXXXX205H |
& s Page 1 of 34 [
Accident report SAOA225U000G 1
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