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Trans-cab Auto Services Pte Ltd AAD2202-076
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD5910A
Vehicle No.: SHD5910A
Chassis No.: JTDKB3FU003077268
Co UEN: 07 JUN 2022 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 17/02/2022
Third Party Insurer : SLZ8495Z/ Grio
Date of Registration : 22/03/2019
PART LIST
1 COVER, FRONT BUMPER $ G 51600 —
1 ABSORBER, FRONT BUMPER ENERGY $ e 7960 X
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ /¢ 71660 X
1 STAY SUB-ASSY, FRONT BUMPER, LH $ fn 4750 X
1 BRACKET, FRONT BUMPER SIDE, LH $ 27 5930 —
1 LAMP ASSY, FOG, LH $ Per 95140 X
1 UNIT ASSY, HEADLAMP, LH $ f~ 263760 A
1 FENDER SUB-ASSY, FRONT LH $ Z; 97780 “
1 LINER, FRONT FENDER, LH $ Pl 20250 X
TOTAL $ 6,188.30
25% $ 1,547.08
$ 4,641.23
Special Nett
1 FRT BUMPER CLIP $ e, 6500 (Cs/n—
1 FENDER CLIP $ VA 65.00 X
1 FENDER LINER CLIP $ YA 6500 X
1 FRT LH BUMPER RETAINER CLIP $ st~ 6500 X
TOTAL $ 260.00
TOTAL PARTS $ 4,901.23
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ ~rA- 380.00X




Trans-cab Auto Services Pte Ltd

AAD2202-076
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD5910A
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 140000 Py
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 ¢¢ﬂ
To Rust-Proofing and apply undercoat Of The Affected Areas.  $ 24000 S e/
To Check Electrical Lighting Concerned. $ 17000 75/
TOTAL $ 3,590.00
Over All Total $ 8,491.23
(PART-BY-PART) Repair Days _20-days
Zest,
v
LKK Auto Consultants hence notify
the Repairer of the following:

© Third party survey is on a

Acknowledged by Repairer
Signature:
Date:

* To resurvey before/after spray phinting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
*Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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4 P!ease mmmmnsdmamdontwspoodwmmm

\nln.cn Ol holder and/or the Authoiised Ds
provudodnmstbeasmmuandmaleaspomMymmomm«mhudwdmdm“ymmmmm

3 Information

policy liability.
4 T"e'sswaﬂdaccepeanceofmanbymmcmwmnm&mmdmh&wmmmdhmmm
ANY (alse orting be referred to the Pol bi¢
bvlhenswersonhoGlAmmmmmoumbymwlmmummwmm

6. Th:sreponwnllbeforwarded

and that copies of this report will, for a fee, be made i upon appli
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Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

17/02/2022 14:37 (SGT)
17/02/2022 13:08 (SGT)

Singapore

BEDOK NORTH ROAD TOWARDS BEDOK RESERVOIR ROAD
Singapore

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

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 vehicle was belng used at time of

accident
Are you claiming under your own insurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccidem report SAOA222H0007

SHDS5910A

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
Prius
SDR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

LO KHOON SENG
SXXXX6032
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Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehides?

Vehide Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehidle involved in the accident?
Number of vehidies involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehidle 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

30/01/1956

Outdoor

11/08/1979

42 YEARS AND 6 MONTHS

Male
(Phone) +65-96664549

Claims@transcab.com.sg
HDB Pasir Ris, 426 Pasir Ris Drive 6 #04-73

510426
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

LIM ZHENG PENG
Male

No
No

NTO MY LANE WITH A FAST SPEED AND

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, WHEN THIRD PARTY CUT |
COLLIDED ONTO MY LEFT PORTION. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES. MY PASSENGER

CAN BE MY WITNESS AS HE SAW THIRD PARTY CUT INTO MY LANE.

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?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

’Aocident report SAOA222H0007

Yes
Yes
WITH TRANSCAB

No

SLZ8495Z
Honda
Civic
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ACCIDENT DIAGRAM

(o‘“# venA SWOSq10A
o Newk: SLz28jmsZ

 Belek Nordh Rod

‘ N " rwers i : : mec«mp«w:.mm
Date & Time: < ([ driver is not the policyholder] e

Date&Time: Sk NRIC/FIN No.:



SREVTCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, WHEN THIRD PARTY CUT INTO MY LANE
TH A FAST SPEED AND COLLIDED ONTO MY LEFT PORTION. ONLY TWO VEHICLES WERE
NVOLVED WITHOUT ANY INJURIES. MY PASSENGER CAN BE MY WITNESS AS HE SAW THIRD

ARTY CUT INTO MY LANE.

DECLARATION

I/We dectare the foregoing particulars ace true in every respe VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
ANG Qf HAD, VICTOR

e e nver's Signature Reporting Centre Personnel’s Signature

Polcyholder VS Signature :‘ i :nol the poicyholder) Name:

Date & Time. NRIC/FIN No -

Date & Time:

s
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