
·-- ----
ASS. Rec. BY: -- REF: 

n/1 e~ ASSIGNMENT 
From; 

Dale: 
EsUmate<t Cost 

QQ@ws I tr BES I op RES i EVA I INY i MY 
To IIISped Vehlcle No: 

------,::-----;:;.-:--
at WOlbhopmJs -z:.-~ / c~ 
of ------~'--""-'~--~'---

-----------------In.sored: 

Poricy No. ------------ -----
Clams No. ----------------

---------------Sum ln:surcd: Excess: 
(Cfient's Record) 

Make or Yeh: 

(Polley Condition) 

P.emarlc The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Mattel Value: 

1 DA C Ac:ddent Rport -------------Consistent?: Yes or No 

GIA I PR Seon: Consistent?: Yes or No 

Est. Repa/,5; ---z,-.z~~ Res.: Yes or No 

Lum Sum: I~ /J, / % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Dato: Person Contacted: ----
Vehlcle: IN I our 

Oate/Time Actb1 / ln.strudlon 

Veh No: .f /-Jc _5 ,5 IJ ,P & Yr Regn: __ /_/_I _2_v1_ 
Type: M.Car IM.Cycle I Bus / Van I lorry I~ Prime Mover I 

Truck/ Traller or 
4 -? -,_,,--=---,,;1q'f-t-")----:/-:;;;;;:Z:--:;;;O:,;--.JI 

Make: (C/y t'li"VJ c.c __ r~rfL_ 
Colour /1,,. /J.1/iK / AJC: Insured I Std/ NI I NA 

Sp.Reading / 1-//J 1· T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: ~I Fair/ Poor I Burnt 

Steering: lno~ Jammed/ Leaked/ Bumi or 

Brake: lno~/ Jammed/ Leaked.J'Burnt or 

Modi: NII I S/Rlm I STD~ or 

TyreSlze: :'. /7',5/6~/<'I..S 

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU H'IR ! SUMI I 
TOYO/ YOKO or __ Yq I I 141 

E!l2nl &2! 

---'-:t---- mm 
I mm 

0.0.1. 7~7ll2R t 
R/Bal. 

L/Bal. 

0.0.A. 

mm 

J7?72z 
mm 

R/Ba!. 

l./Bal. 

Survey held at 

Des. of Damages : Frt / Rear / O/S I NJS I UJC I Rooftop or 
/?-, c-/ f &/t;~,-

The U/C / Chassis frame I Body Structure affected due to coffisloo. 

---- · -- -- --

-·•··----+--- --- ------------------- -·----. -·- ··-----·------- --

----+------ -- - - -- . 
·- -·· --- -- -- - -- - · .. ·-----· -- - --

-------------------·-- - --·- ·---- ·- -- -- ··- ·-· • · · 
I - - --------- . --··-- - - --- -- ·--- ··--· ·-·- · -

e>awrme, Flt Pm 101 0: Prell. Report Days Of Repair: 

,, ____ 0: Ffnaf Report Resurvey No. of Trip: 
I 

'Survey Fee: 
~.FltRttutnlO? 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

i T 11WlSpOt1ali,:1t 

Add Fee: 0: Slte ·rnsp (S _ _ _______ )!_s •RS. __ SI 

0: Interview ($ _____ _ _ __ )! r, •. ' .l'i 

D Tech lnvs (S . __ _ . __ _ _ •)t.1-,1,;~ D Weekend ($ 

I 
I ; 

I . 

J 



,, 

Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo K. s · 10 treet 63 Singapore S69111 
Tel No. : 6287 6666 Fax No.: 62571330 
CO./GST Reg. No. 201019626G 
SHC5509G 

/lldf /ttd'A ,;;,,,.J.r/ 

/4tl//1/'t7 IJf 17a,JI/ 
AAD2208· 

Vehicle No.: 
Chassis No.: 
Vehicle Make: 1 0 AUG 2022 

SHC5509G 
JTDKB3FU203092595 
TOYOTA 

Vehicle Model: 
Date of Accident : 

PRIUS GEN 4 
03/08/2022 

Third Party Insurer : 
Date of Registration: 

GBE2438H/GREAT AMERICAN 
06/11/2020 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

PART 

PANEL SUB-ASSY, FRONT DOOR. RH 
LOCK ASSY, FRONT DOOR W/MOTOR, RH 
MOULDING, FRONT DOOR WINDOW FRAME, FRONT RH 
FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH 
HANDLE ASSY, FRONT DOOR, OUTSIDE RH 
MOTOR ASSY, POWER WINDOW REGULATOR, RH 
WEATHERSTRIP, FRONT DOOR OPENING TRIM RH 
HINGE ASSY, FRONT DOOR, LOWER RH , 
HINGE ASSY, FRONT DOOR. UPPER RH 
REGULATOR SUB-ASSY, FRONT DOOR WINDOW RH 
TAPE, BLACK OUT, N0.2 FRT RH , 
TAPE, BLACK OUT, NO.l FRT RH 
TAPE, BLACK OUT, N0.3 FRT RH 

Special Nett 
1 DOOR STICKER TRANSCAB 
2 DOOR TRIM CUP 
2 DOOR WEATHERSTRIP CUP 

TOTAL 
25% 

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 rear end panel fittings, attachment to facilitate bodywork repair. $ 

Putty And Spray Painting Of The Affected Portion. $ 

To transfer of t ire, rim and on wheel balancing. $ 

To Check Electrical Lighting Concerned. $ 

LIST 

1,300.70 
/t 603.20 I( 
~""' 38.60 / 
1'1-t 193.50 

'"' 390.60 ,< r'-' 926.oo ,< 
h.. 321.10 J( 

,C 110.60 ,( 
,C 97.50 ,( 

/l. 238.30 

43.50 --
13.30 -

Ac., 26.30 .,_.,, 
4,303.20 
1,075.80 
3,227.40 

/Zee. 100.00 l't?J,.../ 
"""'- 150.00 -,( 
""" 160.00 I'( 

410.00 

3,637.40 

240.00 J "l 
"'~ 380.00 X 

1,600.00 3~"1 

A.t-v 380.00 X 
1,600.00 2217( 

/v'\i 170.00 X 
170.00 15/ 



· Pte Ltd Trans-cab Auto Services . e 569111 
No. 2 Ang Mo Kio Street 63 Singapor 330 
Tel No. : 6287 6666 Fax No. : 6257 1 
CO./GST Reg. No. 201019626G 

SHC5509G . t and computer wheel alignment To check steering geome ry 

AAD2208-

$ ,..,J\, 220.00 X 

"""' 170.00 X 
water seepage test. __ !$::::::::::::_~=4~=,9~3:_0!:!_·o:o: d fttings attachment and perform TOTAL $ 

To remove and refit often er 

1 

' _=!:::::::::::::~s~=,5~627~_.4~0~ 
Over All Total $ 

(PART-BY-PART) Repair Days ~ays 

Je,1'47 / 

LKK Auto Consuttan.fl hence notify 
the Repairer of the following: · 
• To resurvey before/after spray palnting 
• To display damaged Part(s) during resurvey 
• Parts Prices are subject to eonrwmation 
• Third party survey is on a "Without PrejUdice• basis 
• No illegal rnoc:Jification(s) is allowed 
• SIJPPlementary item(s) must be resurveyed ,ru, 

Is subject to final approval from Insurance Company 

by Repairer 
Signaue: 
Date: 



SA 102283000 
ENTRY A I Ajax Mars Pte Ltd 
SUBMrr~:bEst-TIME: 03108/2022 1a:09 (SGT) 
VERSI . Vrctor 

ON: l (03/08/2022 18:09 (SGT)) 

<I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE J · ~~ease report~ the details of the accident to speed up the claims process. 
· is Form must be completed by the Policyholder and/or the Actual Paver . companies to repudiate 3· l_ntor:mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance 

pohcy hability. 
4- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
5• Any false reporting may be referred to the ponce for lnvestigatioa. . . . (GIA) for archiving 6· This report will be forwarded by the insurers of the GIA Records Management Centre establish_ed by the General Insurance Association of Singapore 
and that copres of this report will. for a fee, be made available upon application by interested parties. . .1 bl aforesaid. 
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 avai a e 

ACCIDENT STATEMENT 

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

03/08/2022 18:09 (SGT) 
Driver 
03/08/2022 10:30 (SGT) 
Singapore 
BLK 84 REDHILL LANE OPEN SPACE CARPARK 
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 

\Jame of Driver 
~RIC No 
>ate Of Birth 
>ccupation 

p/ Accident report SA 102283000A 

SHC5509G 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
Claims@transcab.com.sg 
(Phone)+65-62876666 

Toyota 
Prius 
SOR HATCHBACK (AUTO) 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1767 

fv<A Insurance Pte Ltd 
VFX/P2413997 

TAY MENG SOON 
SXXXX936J 
26/10/1960 
Outdoor 

Page 1 of 23 
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ACCIDENT DI.AGRA; 
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' I 

Poti(yhofders scn,1ur1. 
O.te& TUM: 

i 1. ,. L .... __, 
..;. .? ~-- ~-- !, ·~L._J. __ ,,( 

1- i ... ., 

_ _t ·1 
: ..... l l 

r:·1-1; ·-, 
·t ~1 ~"-~L- .. .,. .... ... 

. ·!- .: ' . 

--~-·· - ·--
Orivefs S.gnature 
(If drtver is not the policyhold~r) 
Oite & Tlme: 

Ver. 30042021 

.. - -r 

VERIREO BY AJAX MARS (ARC} 
REPORTING OFRaR 
ANG QI HAO, VICTOR 

Report ing Centre Pef\Onntl' s Signature 
Name: 
NRIC/flN No.: 
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