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ASS. REC. BY:
e naerh ASSIGNMENT

From: Date: Veh No: PM)( /f5?7YrRegn: /Z/ g&
EstmamiCost " Type: YCar | M.Cycle / Bus / Van  Lorry | Taxi I Prime Mover |

00 2 WS ITP RES 10D RES 1 EVA LIV I MV - e '

To lnspect Vehide No: Make: Tog AT’ o (7
o Workshop mis Tons (G4 coow B Silyy NG InsurediStdINIINA

of Sp.Reading (¥2/cy  TRado:lnsured|StdINI/NA
Insured: Eng/No:

Polcy No. cho: T70kr 3w $o 20577957
Claims No. ‘ Gen. Cond: @’ Falr / Poor /| Bumt

Sum Insured: Excess: Sleering: Inorder / Jammed / Leaked / Bumt or o

(Clients Record) Braks: Inorder/Jammed / LeakedJ Bumt or L
Make of Veh: Modi: NIl /S/RIm | ST) m or

Tyre Stze: ,@ll'/:/¢7'a/ / ?"/ g -’:élf
(Polcy Condition) R 21 .,
Pemark: The veh had commenced ts \N/S | OS | | BS/DUN/EXNOVA/GY/FSILIZA I MIC | OHTSU | PIR | SUMI/
repalr at the time of Inspection. TOYO / YOKO or

Bal. or Marks! Valve: Eron} Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Ba. / mm
GIA / PR Seen: . _Conslstml?:YsorNo UBd.—T mm UBal. /——,ﬁm’
Est Repakrs: dﬁm Res.: Yes or No D.OA. /ZZ Z/ZZ D.OL ?7],2—7Z¢22
Lum Sum: /-E:/-x 3Vval: Yes or No Survey held at L’/
CA | REV | REP. | 24HRS Des. of Damages : Frt /-Rear | OIS | N/S [ UIC | Rooftop ot

: Vehicl: INJ OUT Al S >
Date: Person Contacted: The UIC / Chassls frame ! Body Structdfe aflected due 1o colision.
Date/Time | _Action/ Instruction
L. G 87
o | e - - T )
Osta/Tine, Fis Pass to? : Prell. Report Days Of Repalr:
N B : Final Report Resurvey No. of Trip: 'Survvy Fee
Oxita/Time, Flie Return 107 T | Transportatn T T
a2 ‘ Add Fee:| [:Site Insp ¢ ____)i_s,ﬁs g :—“ )
[ Jinterview s ) P T

Report Format : . D Tech nvs (§ L s o
Lump Sum/L.B.I: (S ) 0 D Weekend ($ o ) ) )
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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

HI—‘P—'I—'I—'I—'!—‘HI—‘I—!D—!HP—'I—'D—'

[ Y SR

i

Vehicle No.: 2 8 JUL 2022

Chassis No.:

Co UEN:
-Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration :

PART

PANEL SUB-ASSY, REAR DOOR, LH
WEATHERSTRIP, REAR DOOR OPENING TRIM, LH
HINGE ASSY, REAR DOOR, LOWER LH

HINGE ASSY, REAR DOOR, UPPER LH

TAPE, BLACK OUT, NO.1 REAR LH

TAPE, BLACK OUT, NO.2 REAR LH

TAPE, BLACK OUT, NO.3 REAR LH

MOTOR ASSY, POWER WINDOW REGULATOR, LH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH
PANEL SUB-ASSY, QUARTER, LH

LINER, REAR WHEEL HOUSE, LH

MOULDING ASSY, BODY ROCKER PANEL, LH
HUB CAP

COVER SUB-ASSY, QUARTER PILLAR, LH

RIM

Special Nett
TYRE
REAR BUMPER CLIP
FENDER CLIP
FENDER LINER CLIP

1SET DOOR TRIM CLIP

TOTAL
25%

LAD2205-010

SMX1559T

JTDKB3FU803091399

201603575K

TOYOTA

PRIUS GEN 4

18/05/2022

GBH359A/

29/12/2020

LIST

4 129490 —

fix 29300 ¢

87.10 ¢

98.90 X

2190 «—

3490 —

1540 —

% 92600 ¥

4~ 206.70 X

87150 «—

fi 13980 A

fin 59480 X

et 21150 —

P 20730 x

P~ 1,900.10 X
6,903.80
1,725.95
5,177.85

AAAXA

DBlO AP O PO O O OO D A DD S D S S

fix 35000 X
Aa 6500 X
#ua, 13000 ¥
A 6500 X
VA 70.00 A

O A O B o



Trans-cab Auto Services Pte Ltd EARZCIS0IN
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SMX1559T
1SET DOOR WEATHERSTRIP CLIP $ 7 130,00 X
1SET CLIP, ROCKER PANEL MOULDING $ v~ 6500 X
TOTAL $ 875.00
TOTAL PARTS $ 6,052.85
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas.  $ 240.00 o/a/
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ 380.00 /Z 4
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same , $ 160000 Fczy
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ V4 33000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ﬁf‘o/
To reinstall rear bumper parking sensor. $ n 17000 X
To transfer of tire, rim and on wheel balancing. $ Va4, 170.00
To Check Electrical Lighting Concerned. $ 170.00 Zo{
To check steering geometry and computer wheel alignment $ A 22000 X
To remove and refit of rear fender ﬁni‘gmﬁgmﬁoﬁfy A4 170.00 X
. TomWMWuinﬁg 5.100.00
. TOMWMI)UUMQ resurvey

'Tmmwvoybonn'wnhoummjm'm
* No liegal modification(s) is aliowed

. ilemy(s) must be urveyed
hlubhctloﬁtulpprwallromlr:umCoiuvmuny

[ Acknowledged by Repairer [
Sianature:




Trans-cab Auto Services Pte Ltd LAD2205-010
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SMX1559T

Over All Total $ 11,152.85

(PART-BY-PART) Repair Days _20days

Iy



& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.Ple_asefwmhedetaﬂsoﬂhe
2. This Form must be com pleted by the Pg
3. Information provided must be as truthful
(TheisuandaqoeplaruoﬂﬁsFo'm
= U € referred to

ANy 13ise reporting ma be re
GATﬁsreponwmbe'orwardedbyﬂ"e'

accident to speed up
HIcynoider and/or the A

100 i) e A
andacunralespossi

the claims process.
orised Drive . )
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

by insurance companies is not an admission of policy liability on the part of the insurance companies.
0 the Police for inve ligation - . .
of the GIA Records Management Centre established 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.

ACCIDENT STATEMENT

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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

19/05/2022 15:53 (SGT)
18/05/2022 22:45 (SGT)

Lor 22 Geylang, Singapore
JUNCTION OF GUILLEMARD ROAD AND LOR 22 GEYLANG

DETAILS OF OWN VEHICLE

Country/State of Loss Singapore

Vehidle 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccidem report SAOA225J0002

SMX1559T

Yes

TRANS LEASING PTE LTD
2XXXXXXT75K
Claims@transcab.com.sg
(Phone) +65-65552222
(Office) +65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2440417

NA

HO BOON HENG
SXXXX955A

Page 1 of 17
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120220810/208g

; Olﬂbiwl-h'; SWRE " CONTINUATION OF REPORT
Teal No:

1D No.

HO BOON HENG
SMX1559T (Car) Contact No.| 84994974
ospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof [ Class:3 %
/—H— SURGERY Driving Date of Expiry: NiL ..
Licence & K
Expiry Date
| Date Treatment | 19/05/2022 Date Discharge | 19/05/2022 o
[No. of Days granted Medical Leave ] 03 Degree of Injury | Slight |

On 18/05/2022 at about 2245hrs, | was driving along Guillemard Road, towards Lorong 22 Geylang T-

Junction, with 4 other passengers. | was at the 2nd lane of the said road, and wanting to tum left when
the traffic light tumns green for vehicles. When the traffic light turns green for vehicle to move, | tumed i/
and subsequently the Lorry (GBH359A) on my left bumped onto the left side of my car. The lomry did no:
turn left as he was supposed to, in his lane. The lorry driver’s lane is supposedly to tum left only, howev::

the driver drave forward, which caused the accident.

1 then sustained some pain on my neck and shoulder from the said accident. The passenger of the lorry
then went down from the lorry and started scolding me. The lorry then drove straight and left the scene. =
The lory driver did not slop to assist me or exchange particulars. | did not manage to get the particulars |
of the lorry driver however, my company (Transcab) managed to retrieved a lorry plate number which
believed to be the said lorry. The passengers of the said lorry was still at scene and subsequently,the
incident was attended by the police (G/20220518/0223). %

On 19/05/2022 at about 1200hrs, | went to see a doctor at Our Family Physician rgery to check ’
on my injury from the said incident. | was then given 3 days MC (19!3’512022 to 2?13;?2:23‘){ 23 4

o

| then came 1o Geylang NPC to lodge a traffic accident report,

Tt 5 i
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