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ASS. REC.. BY: 

ASSIGNMENT 
Fram: Dale: Veil No: Pmx 17 5? 7vr Regn: / 2 , 2o 
E:16,lillliid Colt Type: 't:3 &a.Cycle/ Bus / Van I Lony IT axf I Prime Mover I 

00 tfi}ws I TP RES I QO RES t EVA t IHY t MV Truck' Trailer OI , . 
7, ?A,) I r?t/9 To Inspect Vehtla No: Make: c.c 

• Watslq, nil u;J Colcu 
71-

/1,. ,·/'1l.,,- AJC: Insured I Std I NI I NA 

ol Sp.Radlg 1~2/t?~ T/Radio: Insured I Std/ NI I NA 

k\ued: Eng/No: 

PolcyNo. Ch-lo: -:17/.J/ctJ :1,,cu Ptl ..1t?f 1.79? 
CtancNo.. r Gen. c«td:l!!f/1 Fair I Poor/ Burnt 

Sclnln.vcd: Excess: Steering: lnordar / Jammed I Leaked/ Burnt or 

(Clenfs Record) Braka: lnorder / Jammed / LuJcedi Bumt 0< 

MakeolVeh: Modi : ND / S/Rlm / ST~m or 

Tyre Size: 4.t?A ii jQ7 e,,,, / 9 ~/a' f A'l f 
(Poley Condllon) ,/ "' R: it::1, 1 u.,,,, 

P.emar\: The veh had commenced lb 

(1t Or'S BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU / PtR /SUMI/ 
repair al the time of Inspection. TOYO/YOKO or 

Sal. o, M;nat Value: El2!!l &ii ti IOAC Acddent Rpart Consistent? : Y • or No R/Bal. y; RJB-l mm o; . mm 

GIA I PR seen: Consistent?: Yes 01 No l/Bal. 4 nvn UBal. 7 - ,nm-
Est.Repss: t:?T;~ Res.: v .. or No D.O.A. 1l(U2t 0.0.1. -7ll7t- /.ZpJ 

/.(J,/ 'I. ' LumSurn: 3 Va.: Yes or No Survey held et 

CA / REV I REP. I 24 HRS Des. of Damages : Frt / -Rear / OIS I NlS I UIC I Rooftop (I( 

. Vehicle: IN / OUT 
The UX: ::.~-:. ,,Z;ooy s~1. .-., dw w coa.oo. Oare: Person Contacted: 

Date/Tine Acbl / lnsttudlon 
/ /rd 117 - . - -

· - - --- - --- -- --- ·-- - --. - - ----- - - -
·--- ----· - ----- - ---- - - - - -

- - -- - - - - - - -- - ------- --- ·- - -- --- - - - --- . ---- .. - - . - - - - ·--- - - ·-
- - - - - -· --

--
I --- -

------------- --- --- - ----- --------- - ------ -----
DIWTnie,F11Puo,1 0 : Prell. Report 

I) ___ 0: Final Report 
~ . FIIA.cum"7 

21 

Report Format : 
lump Sum/ 1.8.1: (S 

Days Of Repair: 

Resurvey No. of Trip: I 

____ _ ·SurveyFee: 

jT~:n. 
Add Fee: 0: Site lnsp ($ )j_s •RS._s, 0 : Interview ($ _ _ ___ _ - ); r, •. •~ 

D Tech lnvs ($ ____ - - ~- Oh,"} . ---------
Weekend ($ r I 

..J 
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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 
SMX1559T 

Vehicle No.: 
Chassis No.: 2 8 JUL 2022 
Co UEN: 

-Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer: 
Date of Registration: 

PART 
1 PANEL SUB-ASSY, REAR DOOR, LH 
1 WEATHERSTRIP, REAR DOOR OPENING TRIM, LH 
1 HINGE ASSY, REAR DOOR, LOWER LH 
1 HINGE ASSY, REAR DOOR, UPPER LH 
1 TAPE, BLACK OUT, NO.l REAR LH 
1 TAPE, BLACK OUT, NO.2 REAR LH 
1 TAPE, BLACK OUT, NO.3 REAR LH 
1 MOTORASSY, POWER WINDOW REGULATOR, LH 
1 REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH 
1 PANEL SUB-ASSY, QUARTER, LH 
1 LINER, REAR WHEEL HOUSE, LH 
1 MOULDING ASSY, BODY ROCKER PANEL, LH 
1 HUB CAP 
1 COVER SUB-ASSY, QUARTER PILLAR, LH 
1 RIM 

Special Nett 
1 TYRE 
1 REAR BUMPER CUP 
1 FENDER CUP 
1 FENDER LINER CUP 

lSET DOOR TRIM CUP 

TOTAL 
25% 

LAD2205-010 

SMX1559T 
JTDKB3FU803091399 
201603575K 
TOYOTA 
PRIUS GEN 4 
18/05/2022 
GBH359A/ .n. 
29/12/2020 

UST 
$ ;f, 1,294.90 ---
$ 

,,___ 
293.oo x 

$ '1. 87.10 ./. 
$ I"{, 98.90 i, 
$ 21.90 
$ 34.90 '--
$ 15.40 -
$ .rz... 926.oo x 
$ A... 206.70 < 
$ ll, 871.50 .__--
$ r...._ 139.80 .t\ 
$ '"" 594.80 ;( 
$ »~ 211.50 ---
$ ,,__ 207.30 )( 
$ ,,_ 1,900.10 )( 
$ 6,903.80 
$ 1,725.95 
$ 5,177.85 

$ f....., 350.00 X 
$ A.,~ 65.oo x 
$ ~'\.130.00 < 
$ -1,~ 65.00 .f.. 
$ A~ 10.00 A 



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 
~MX1559T 
lSET DOOR WEATHERSTRIP CUP 
lSET CUP, ROCKER PANEL MOULDING 

TOTAL 

$ 
$ 
$ 

TOTAL PARTS $ 

LAD2205-010 

A,v 130.00 
..-11- 65.00 

875.00 

6,052.85 ========= 
LABOUR 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 ~I 
To remove and refit interior fittings, trimings, garnish, fittings 
and other, to enable repair. $ 380.00 /.?et 
Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign 
The Same $ 1,600.00 rt:7~ 
To transfer of rear end panel fittings, attachment to facilitate 
bodywork repair. $ ~'\., 380.00 .x 
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ~,t?( 

To reinstall rear bumper parking sensor. $ ,(..,,v 170.00 X 
To transfer of tire, rim and on wheel balancing. $ ~"\, 170.00 X 

To Check Electrical Lighting Concerned. $ 170.00 2~ 

To check steering geometry and computer wheel alignment $ A;,"-' 220.00 ,( 

To remove and refit of rear fender fitti ~~~ffl-ffl::~~ufy· · M 170.00 )( 
· •To111urveybefore/~ - 5,100.00 

• To dllllllr 1)111(1) during resurvey 
• p,icll ft 8'lbject IO confirmation 
• Tilid Plf1Y survey Is on• "Wlthoot Pfljudlce• blslt 
• No legal rnodfflcalion(s) Is allowed 
• Supple,nenta,y lleffl(s) must be resUMlyed IDd 

ii subject lo final approy11 from Insurance eom,,.ny 
Acknowledged by Repairer 
Signature: 



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

LAD2205-010 

CO./GST Reg. No. 201019626G 
SMX1559T 

Over All Total $ 11,152.85 ========= 
(PART-BY-PART) Repair Days ,.l8'1fays 

Id~ 



SN)a2?5 I0002 / Ma-s Pie Ltd 
ENTRY DATE & TIME: 1!W5f2022 15:53 (SGT) 
SlJBMJTTEo BY: Jui Kam 
\/ERSloN: 1 11~ 15:53 (SGT)) 

CPI SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 _ repcrt lhe details of lhe accident to speed up lhe daims process_ 
2. This Fem, must be CQf-tlew/ by !he PolicytvJfc&y JDVoc the Authorised PriYJIC . · · 3

- lmirmation l]rOYided must be as tnJlhfu and accurate as ,vw,c;ble. My wilful mi-sentation o,- witholding of material facts may aDow insurance companes to repudiate policy liability. ..-- --.... -

4. The issue and aa:ep1ance of this Form by i'lsurance a,mpanies is not an admission of policy liability on the part of the ins1Sance companies. 
5. false cepprtjng may be retem.g to the Police mr investigation . . . • . 
6. This l'9POf1 wiD be fofwartled by the insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fo,- art:hMnQ 
and 1hal copies of this report wil, for a fee, be made available upon application by interested parties. . . . 
7. By the lodget I e 11 of lhis report to the insl.nn, you hereby consent lo the archiving of this report al the centre and to copies of the report being made avaBable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

19/05/2022 15:53 (SGT) 
18/05/2022 22:45 (SGT) 
Lor 22 Geylang, Singapore 
JUNCTION OF GUILLEMARD ROAD AND LOR 22 GEYLANG 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED'POI..ICYHOl..DER 

ls 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 vehide was being used at time of 
accident .. _ 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Polley Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

d Accident report SA0A225J0002 

SMX1559T 

Yes 
TRANS LEASING PTE LTD 
2XXXXXX75K 
Claims@transcab.com.sg 
(Phone) +65-65552222 
(Office) +65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1767 

A:XA Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2440417 
NA 

HO BOON HENG 
SXXXX955A 

Page 1 of 17 
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Pofl0t s,a6on OI Origin: 

. · 
.• 

Repor1 No, T . C 

Ge)W10 N.P.C ,. ... nnRE 397618 
1 C... titk SINu,v-w-
T_, Ho: 18()()-8486999 

cotmNUATIQN OI' A!PORT 
" "'(' 

Related Vehicle SMX1559T (Car) 

OUR FAMIL V PHYSICIAN CLINIC & 
SURGERY 

Date Trulrnent 19J05/2022 
No. ct Da nted Medical Leave 03 

contact No. 84994974 . 

aass: 3 Cfass of 
Ortvlng 
Ucence& 

Date of E>cpry: .NIL' . ' 

i 0ate 
12022 

ht 

Brief Detals. . . , . · / . .:!• 
Op 18'0Sl2022 , ( abQut~~-' l~;driving along Guilem(lrd ~oad, towards L~_ 22 Geylang·r~ 
Junction. with. 4 Olf)et papeno,,s.·kwascat the 2nd lane. of the said road, and wanting to tum Jell~ , 

)' 

the traffic lght uns gn1e11 torvehlc:tes. When the 1raffic light ,tµms ·green for vehicle to move, I turned fU ! 
and subsequentfy1he Lorry (GBH3$9A) on my left b~ ont<> the le" side of my car. The lony did no; _· 1 

¥iJ·Jeft as he was supposed lo. Jri his .ne. The lorry drivers lane_ls.supposedty to tum left only.~ _. 
btqtver dR>Ye fofwaid, which-caused .the accident . · 

. ' q 
, then sustained some pain on my 1l,ck and shoulder frOl'J'I the said accident The passenger of the tony- -t; 
lhen went down from the lony and started scolding me. ~e l~rry then drove straight and left the scene • ., ·-,;' 
The lony driver did not SIOp lo assist me or exchange particulars. l did not manage to get the -
al the tony driver however, my company (Transcab) .managed to retrieved a lorry p131e number~-
believed to be Ole said lony .. The pass,,ngers of the said lony was still at scene and subsequentty,,lhe n 
b:ident was attended by the police (G/2022051810223). : _ ~:~. ) 

Orl"19J0512022 at about 1200hrs. I went to see a ~r:at Our FamUy Physt~ Clirllc & Surgery to che<:I\. ·] 
on my qu,y mm the said lncldenL I was then given 3 days MC (19105/2022 to 21/0Sl2022~ · ·~ 

I lhen came to Geylang NPC to lodge a traffic accident re~rt~; .' • ... . : · . · · j 
·-,:;, \·:·, . ~-1 

'11 \' ·\~ i·_ 1 J 
' . ''· ,, .~ ''.". 

'~ . 

, \ r 
' I 

,, 
!, '1 :i 

:' 
' >tt_~\.~½i 

·,. < "-
~· •,· 
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'1 : 

. . .. f ,: ', f t1;,_ 
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