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Date: ---:-----
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To Inspect Vehk:le No: 

Bl Wlrtshop mis 
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Insured: 

Polley No. 
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Colour 
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Enp.lNo: 
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I (7 fh '7--3 __? T/Radfo: Insured/ Std/ NII NA 

c.c 
Insured/ Std I NI / NA 

77£)/<13 3/=-u ! <7 J' d 
Gen. Cohd8) Fair/ Poor/ Burnt 

C/No: 

Steering: lno~/ Jammed I Leaked/ Burnt or 

Brake: In&/ Jammed I Leaked.J.Bumt or 
Modi: NII I S/Rlm I ST~ or 

(Pollcy Condition) Tyre Size: F; / 9 / eff / _5 

~-I BS I DUN/ EXN;:A / GY / FS /LIZA/ MIC I OHTSU~R I SU--::-
P.emart: The veh had commenced Its 

repair 111 the time of lnspeetlon. 

Bal. or Marfcel Value: 

IDAC Accident Rport 
---

GIA I PR Seen: 

TOYO/YOKO o, /',,c.;? z!"i'_ 

mm 
R/Bal. rl mm R/Ba!. I 

EslRc~ 

Lum Sum: 
---::;-:--

Consistent?: Yes or No 
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L/Bal. 7-- 1~m . 

D.0.1. llg72-t?2 J 
UBal.--_.--,.il 
0.0.A. 3~ /{'/2t. 

mm 

/~ 4 / % 3 Val.: Yes or No 
Survey held at 

CA I REV. I REP. I 24 HRS 

Oare: Parson Contacted: -~--~--

Des. of Damages : Frt I Rear I O/S I N/S I UIC I Rooftop or 
Vehicle: IN I OUT 

Date/Tune --- Action I lnstructJon 
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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 
SNA4383Y 

Vehicle No.: 
Chassis No.: 
UEN No: 

.1 Vehicle Make: 
Vehicle Model: 1 8 JUL 2022 
Date of Accident : 
Third Party Insurer: 
Date of Registration: 

PART 

1 RIM 
1 HUB CAP 
1 COVER, FRONT BUMPER 
1 LINER, FRONT FENDER, RH 
1 FENDER SUB-ASSY, FRONT RH 
1 PANEL SUB-ASSY, FRONT DOOR, RH 
1 FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH 
1 HANDLE ASSY, FRONT DOOR OUTSIDE, RH 
1 WEATHERSTRIP, FRONT DOOR, RH 
1 HINGE ASSY, FRONT DOOR, LOWER RH 
1 HINGE ASSY, FRONT DOOR, UPPER RH . 
1 TAPE, BLACK OUT, NO.1 FRT RH 
1 TAPE, BLACK OUT, NO.2 FRT RH 
1 TAPE, BLACK OUT, NO.3 FRT RH 
1 MOTOR ASSY, POWER WINDOW REGULATOR, FRT RH 
1 REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH 
1 PANEL SUB-ASSY, REAR DOOR, RH 
1 MOULDING, FRONT DOOR WINDOW FRAME, REAR RH 
1 FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH 
1 HANDLE ASSY, REAR DOOR OUTSIDE, RH 
1 WEATHERSTRIP, REAR DOOR OPENING TRIM, RH 
1 HINGE ASSY, REAR DOOR, LOWER RH 
1 HINGE ASSY, REAR DOOR, UPPER RH 
1 TAPE, BLACK OUT, NO.I REAR RH 
1 TAPE, BLACK OUT, NO.2 REAR RH 
1 TAPE, BLACK OUT, NO.3 REAR RH 

1 MOTOR ASSY, POWER WINDOW REGULATOR, RH 
1 REGULA TOR SUB-ASSY, REAR DOOR WINDOW, RH 

1 MOULDING ASSY, BODY ROCKER PANEL, LH 

SNA4383Y 
JTDKB3FU803091628 
201603575K 
TOYOTA 
PRIUS GEN 4 
30/06/2022 
SDR668G/AUTO & GENERAL 

24/06/2021 

$ 
$ 
$ 
$ 
$ 
$ 
$ X. 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

UST 

t, 1,900.10 x 
r...._ 211.501. 
f" 521.00-/ 
p"t.. 210.30 l( 
/{ 977.80 ,{ 

1,300.70 c..---"" 
.,.~ 193.50 X 
f 1-. 390.60 'I( 
fl-.. 231.30 ( 
/( 110.60 -<, 
JI( 97.50 X.. 

13.30 
43.50 ---
26.30 -

'~ 926.00 >( 
l'c.... 238.30 X.. 

1'l. 1,294.90 X 

'"" 56.50 
1'1-.. 193.50 
r,__ 97.40 
r'"""' 293.oo 

/(_ 87.10 X 
X. 98.90 

~"" 21.90 
.NA.. 34.90 
A,I\. 15.40 
r ..._ 926.oo 

r"' 206.70 
n. 594.80 
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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 
SNA4383Y 

1 PANEL SUB-ASSY, QUARTER, LH $ 
1 LINER, REAR WHEEL HOUSE, LH $ 

TOTAL $ 
25% $ 

$ 

Special Nett 
2SET DOOR TRIM CUP $ 
2SET DOOR WEATHERSTRIP CUP $ 
lSET CUP, ROCKER PANEL MOULDING $ 

1 FRT BUMPER CUP $ 
lSET FENDER CUP $ 

1 FENDER LINER CUP $ 

TOTAL $ 

TOTAL PARTS $ 

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 door fittings, attachment to facilitate bodywork 
repair. 

Putty And Spray Painting Of The Affected Portion. 

To transfer of tire, rim and on wheel balancing. 

To Check Electrical Lighting Concerned. 

To check steering geometry and computer wheel alignment 

$ 

$ 

$ 

$ 

$ 

$ 

AAD2207-001 

/( 871.50 
A- 139.80 { 

12,324.60 
3,236.90 
9,710.70 

""1J"'"' 10.00 x 
.,,,""- 130.00 )( 
A,~ 65.00 /, 

.....,, "- 65.00 ( 
A-~ 130.00 I( 

..-1,- 65.00 

525.00 

10,235.70 

240.00 71/t>r 

~'\, 3so.oo X 

2,000.00 Y-o,r 

380.00 ~t' 

2,000.00 tf 6t?( 

hrw 170.00 A 

110.00 Z~t 

11,, rv 220.00 ,X. 

I 
- - ~ 



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

AAD2207-001 

CO./GST Reg. No. 201019626G 
SNA4383Y 

To remove and refit of rear fender fittings, attachment and 
perform water seepage test. $ /V"\., 170.00X 

TOTAL $ 5,730.00 -----------
Over All Total $ 

============ 15,965.70 

(PART-BV-PARTI Repair Days 

LKK ·Auto Consultants hence notify · 
the· Repairer of the following: · 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal mo<lif,cation(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed IJld 

IS sub1ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SA 1 D226U0002 I Ajax Mars Pie ltd 
ENTRY DATE & TIME: 30/06/2022 15.19 (SGT) 
SUBMITTED BY: Aizam . 
VERSION: 1(30/06/202215:19 (SGD) 

<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl1;ase repol1 the details of the accident to speed up the claims process. 
2- Thrs Form must be completed by the Policyholder and/or the Authorised Driver . . . . . 
3. lnformatron provrded must be as truthful and accurate as possible. Any wilful misrepresentatron or wrtholdlng of matenal facts may allow rnsurance companies to repudiate 
polrcy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pall of the insurance companies. 
5, Any false reporting may be referred to the PoHce tor lnyestlgatlon . . . . . 
6. This repor, will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archIvrng 
and that copies of this repol1 will, for a fee, be made available upon application by interested parties. . . . . 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report berng made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

30/06/2022 15:19 (SGT) 
Both 

Exact Location of Accident .. 
Additional Location Information 

30/06/2022 07:05 (SGT) 
Lor 8 Geylang, Singapore 
LORONG 8 GEYLANG TURNING TO MAIN ROAD GEYLANG 

Country/State of Loss 
ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

- Accident report SA 1 D226U0002 

SNA4383Y 

Yes 
TRANS LEASING PTE LTD 
2XXXXX575K 
claims@transcab.com.sg 
(Phone)+65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1767 

AXA Insurance Pte Ltd 
VFX/P2440417 

KHO CHUAN KOK PHILIP 
SXXXX534Z 
17/10/1960 

Page 1 of 21 



ACCIDENT DIAGRAM 

pot,cyhofder's Slpature 
0-tte & Tune: 

Ottvet's Sign,ture 
(If driver Is not the polleyholder) 
Dlte & Time: 

1 a 

Ver. 3004202\ 

VERIFIED BY AlAX MARS (ARC) 
REPORTING OFFICER 
ANG QI HAO. VICTOR 

Repottlng Centrt PffliOMtl's Signature 
Name: 
NIUC/FIM No.: 

I 
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