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ASS. REC. BY
/'{C NAETH SIGNMENT

From; _ Date: Veh No: \P/fﬁ fop&ZPwR.gn /Z //
ES&natedCosc " Type: H.CulMG]dclauslVanlLonyl@ Prime Mover /
00 F WS TP RES 1 0D RES 1 EvA /14y 111y Truck  Traller or s

To Inspect Vehicle No: Make: 70., s’ cc A 77
2t Workshop mys Zen, (4 Coowr /b L dihit. /My NG nsundisiNiva
o SsRoadng S L PFS7 TRadio: tnsured ! st N1 N
Insured: Mo:
Policy No. CMNo: T70k 437U 5 0 30 7/ 3 77
Claims No, Gen. Cohd: Ggod! Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inorge77 Jammed / Leaked / Bumt or

(Clent's Record) - Brake:  Inopd6F Jammed / Leaked. Bumt or S
Make of Veh: Modi: NI /SIRIm b STQARIm or

Ty St Pt (P S 075

(Policy Condition) ‘("'””’]ﬁaé, —

Remark: The veh had commenced Its NS BS/DUN/EXNOVA/GY /FS I LIZA | MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO / YOKO or

Bal. or Markst Value; Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba. R/Bal.
GIA / PR Seen: Consistent? : Yes or No hé' ot
Est. Repars: —_‘—z~—d‘ay3 Res. Yes or No DO.A / . 2/32/22 D.0.. j‘f }’ / z¢ 2 Z
Lum Sum: 70 %  3Val: Yes or No Survey held et
CA | REV | REP. | 24HRS Des.ofDamoes:FrthearlOISlNlSlUlClRooﬂop or
: Vehicle: IN/OUT e/r
Date: Person Contacted: The UIC / Chassls frame / Body Structure affectsd due to collision.,
Date/Time | Action / Instruction
e L, BlI0d . _
i ' ) — e ] % _
Bate/Timo, Fie Pass 07 [:]: Prell. Report Days Of Repalir:
1) _ [—l: Final Report Resurvey No. of Trip: o jSurvey Fee: o
Oute/T¥me, Fie Retum 107 e
2 Add Fee:| [Siteinsp (5 _____)g__s'ns.__s: L
ST [ Jnteview 8 ) r
Report Format : : Tech Invs (3_ R

Lump Sum/LB.I: (S S

DtW@ekend ¢ )
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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

SHD5802D

Vehicle No.:

Chassis No.:

Co UEN:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART

COVER, FRONT BUMPER
FRONT BUMPER SIDE RETAINER RH

ABSORBER, FRONT BUMPER ENERGY
LAMP ASSY, FOG, RH

UNIT ASSY, HEADLAMP, RH

COVER, FRONT BUMPER HOLE, RH
GRILLE SUB-ASSY, RADIATOR
GRILLE, RADIATOR, LOWER NO.1

PR R R R A e

Special Nett

1 FRT BUMPER CLIP
1 FRT BUMPER SIDE RETAINER CLIP
1 FENDER LINER CLIP

LABOUR

REINFORCEMENT SUB-ASSY, FRONT BUMPER

A/ﬂ %74&4’4‘/

//,87, @/Jo//t

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

Putty And Spray Painting Of The Affected Portion. $

AAD2203-026
SHD5802D
JTDKB3FU503078397
05 JUL 2622 200303878K
TOYOTA
PRIUS
05/03/2022
XD9070H/ Lanp=c
12/12/2018
LIST
$ hs 51600 —
$ v, 8010 y
$ 2t 716.60 A
$ fin 7960 X
$ €43 95140 —
$ S~263760 X
$ 7Y 2930 —
$ fin, 34600 ¥
$ 4~ 17010 X
TOTAL $ 5,526.70
25% $ 1,381.68
$ 4,145.03
$ e 6500 —
$ A 65.00 X
$ N 3500 X
TOTAL $ 205.00
TOTAL PARTS $ 4,350.03
A 250,00 X

180000 7Z¢/



Trans-cab Auto Services Pte Ltd

AAD2203-026
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD5802D
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ sV 38000 X
To Check Electrical Lighting Concerned. 3 170.00 /=S4
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 2,000.00 227
To check steering geometry and computer wheel alignment $ /v 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ A 17000 X
TOTAL $ 4,990.00
Over All Total $ 9,340.03
(PART-BY-PART) Repair Days —20Days
Lo,

‘Auto Consultants hence notify -
i ing:
he Repairer of the following:
to To fesgtvey before/after spray painting
« To display damaged part(s) during rgsurvey
« Parts prices are subject to conﬁrmatnoq o
o Third party survey isona "Without Prejudice” basis
i ificati is allowed
o No illegal modification(s) is & .
item(s) must be resurveyed and
¥ sisu:l?m&'za‘l a‘:(prgval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA0A22350002 / Ajax Mars Pte Lid
ENTRY DATE & TIME: 0700372022
SUBMITTED BY: Susan 08 fSam)
VERSION: 1 (07/03/2022 00:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 P'easewmm&wlsoﬂheacudennospeedwmedamsprm

2. This Form must be complete the Pol d/or the \
3. Information provided must be as tmthfu andaceuate as possnble Any wdfu msmptesemahon or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. ThelmandaooeptanceofmsFormbyrmmoonmesnsnolmadmssnonofpohcyliabiltyunthnpmoflhelnsumwnpanhs
Any 1aise reporting be d the P restigatios
6. Tmsreponmnbefomameduymemmrsofmcmneeorus Mar\agementCemmestabhshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application 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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 07/03/2022 00:08 (SGT)
Date of Accident 05/03/2022 05:30 (SGT)
Exact Location of Accident Singapore

CTE towards SLE

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD5802D
INSURED/POLICYHOLDER
Iscompany? .. .. Yes
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Com_pany Reg No : . 2XXXXX878K
Emalll Address claims@transcab.com.sg
Mobile lf’hone No : S — (Phone) +65-62876666
Altemnative Phone No (Office) +65-62876666
VEHICLE PARTICULARS
Manufacturer ... . e B Toyota
Model : . : : i A Prius
Variant ... : e 5DR HATCHBACK (AUTO)
Exact purpose for whlch vehlcle was belng used at nme of
accident S Private hire
Are you claiming under your own msurance pollcy for repalr to
your vehicle? ... . ) : No - Claiming third party
Vehicle Category ....... TP Taxi
Transmission ST . . s Auto
CcC S e e e e 1767
INSURANCE COMPANY
Name of Insurance Company ... R TRTTITRR AP AXA Insurance Pte Ltd
Type of Coverage SR S e ThirdParty
Fleet Policy - s TR - Yes
Policy Number o R VFX/P2413997
Cover Note Number . e -
DRIVER
Name of Driver TAN KIAN YONG
- NRIC No SR SXXXX802Z
Page 1 of 16

@& Accident report SAOA22350002
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