
- ·- - . ·-·----
ASS. REC. BY: I· REF: £~/ 

\ ASSIGNMENT 
From: ------ Date: 
Estlrnal8d Cost \ 

oo@s 'IP RES 'op RES' EVA/ !NV/ MY . 
To Inspect Vehlcle No: 

a1 Wol1cshop m's ....:..-~=6===== of 

Insured: 

Pol'icy No. - -
Claims No. ,. 

---------------
Sum I n:RJ red: Excess: -----

(Cfienl's Record) 

Mal:e or Veil: 

(Polley Condlllon) 

P.emart: The veh had commenced Its 
repair at the time of lnspectlon. 

Bal. or Marlee! Value: ------------10 AC Accident Rport Consistent?: Yes or No ---
GIA I PR seen: -----...- Consistent?: Yes or No 

Est Repairs: Ut-;~ Res.: Vea or No 

Lum Sum: J (1 % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

Date I Tme Actbn / lnslructloo 

VehNo: fllp :f'J'~3J>vrRegn: //, // 
Type: II.Car I M.Cyefe / Bus I Van / Lorry t@Prlme Mover/ 

Truck I Traner o, 
-f "V 

Make: /f/y lt-111; c.c / T ft/ 
Colour h/' t,;J,,7<, / lie,./ A/C: Insured I Std I NI I NA 

Sp,Readlng 9 // 4, 4/ TIRadlo: Insured I Std I NI I NA 

l:n9,'No: , 

CINo: T'TIJK83~t/ Sa· 3o rt'ar'l 
Gen. Cohcl: Fair I Poor I Bumt 

Steering: lnoe' / Jammed I Leaked I Bumt or 

Brake: In~/ Jammed / LeakedJ.:Bumt or 

Modi: Nn / S/Rlm , ST~ or 

Tyre Size; F: Wt::.,,,// / 93/a.5/ /5 
R: J>Q,/v.,, -

BS I OUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR I SUMI I 

TOYOIYOKO or 

Er.2nJ 
R/Bal. CJ mm 

l./Bal. --.....,.7' mm 

D.OA. ly/.5/22 
Sur\ley held at 

fa 
R/Ba!. 

UBal. 

0.0.1. 

Des. of Damages : Frt I Rear / 0/S I NJS / U/C I Rooftop or 
/l,/ f 15--r 

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

~-----------------------------·--
----- ··--- ----
- - - - - · - ------ - - ---· 

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

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

Oatemne,FlePaulo? Days Of Repair: 
I 

11 ____ 0: ·Final Report 
O;,teffme, Fie Rttum lo? 

2) 

Report Format : 
Lump Sum/ 1.8.1: (S 

Resurvey No. of Trip: !Survey Fee: 

I
T~ 

Add Fee: 0 : Site lnsp ($ ________ )
1 

_ _ s.ns._ S1 
0 : Interview {$ _ ____ ); r, .•.x 

D Tech lrws ($ I. OnK~ 

($ 

l (' i I..L 
::::r-===-:-i 
. _.J 

\ 



/Ut:,7 Av,~~k./ 
//f:,,, /If .f(/j 

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 
SHD5243S 

1 
1 
..L. 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
PANEL SUB-ASSY, FRONT DOOR, LH 

2 2 AUG 2022 

FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, LH 
COVER, FRONT DOOR OUTSIDE HANDLE, LH 
WEATHERSTRIP, FRONT DOOR, LH 
HINGE ASSY, FRONT DOOR, LOWER LH 
HINGE ASSY, FRONT DOOR, UPPER LH 
TAPE, BLACK OUT, NO.I FRT LH 
TAPE, BLACK OUT, NO.2 FRT LH 
TAPE, BLACK OUT, NO.3 FRT LH 
MGTOR ASSY, POWE~ \t\lINDQW RFGI !LA.TOR, FRT LI I .., 
Rf;GULATOR SUB ASSY, FRONT DOOR WINDOW, LH 
MIRROR ASSY, OUTER REAR7\t!EW, LH 

MOULDfN6 ASS¥, BOD¥ ROCl(ER P~NEL, LH 
1 -COVER, FRON i BUMPER -
l UPJIT A~s•,~ I IEADLAMP, LH. 

AAD2205-083 

SHD5243S 
JTDKB3FU503076679 
200303878K 
TOYOTA 
PRIUS 
14/05/2022 
SMT8190Y / 5<9 

15/11/2018 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

UST 
/( 1,300.70 
f1-. 193.50 

f""'- 17.90 
I'"'- 231.30 

I( 110.60 
It 97.50 

-t.,~ 13.30 
4'~ 43.50 

""'"" 26.30 
f'"' -92e.00-

/>'-' 238.30 

'"' I .3e r._,_ S94.80 
I( 

I 1-.. -k~~,_,_ 

X 

1 FENDER SUB-ASSY, FRONT LH 

1 LINER, FRONT FENDER, LH 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

//Lr 977.80~ 
210.30 f 

1 RIM 

Special Nett 
1 FENDER CUP 
1 FENDER LINER CUP 

TOTAL$ 
25% $ 

$ 

$ 
$ 

f,_ 1,900.10 X 
11,374.80 

2,843.70 
8,531.10 

A/,._ 65.oox 
Nrv 65.00X 



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 
SHD5243S 

1 TYRE 
!SET DOOR WEATHERSTRIP CUP 

1 FRT DOOR STICKER TRANSCAB 
1 FRT BUMPER CUP 

TOTAL 

$ 
$ 
$ 
$ 
$ 

AAD2205-083 

r 1-... 350.00 x_ 
A,t.., 65.00 X. 

100.00 OQJA/-
/V"-, 65.00 )( 

710.00 

TOTAL PARTS $ 9,241.10 
========= 

LABOUR 
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 $ 

Putty And Spray Painting Of The Affected Portion. $ 

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

To Check Electrical Lighting Concerned. $ 
TOTAL $ 

Over All Total $ 

tRe~ Days 
'\., to\\o\lling: . cana\rer ol \lie ..-in\inQ 

"' nvr t,etorelel\ef S\)flY · fllUN'Y 
• lo _.-t dlffllQed pa~S) dur\nQ 
• to,_.y are ,ub¥1d '° ~t11tra· bllll 
• ,_. pr\011 a·withOUt P,........-

""41Y \s on 
• llild - --'*.atlcriS) \I alc,i#td .. 
•MO~ ~ ~•l must bl resuNIYl4 CGfflllll'Y 
-~ IIJP"" .. -,ftlUIIIO 

II I~_, ftnll 

~"'~ 
~na\Ufl! 

""""' 380.00 X.. 

(p;/ 
~o 7(},t 

?,<71 
~o o/t?'/ 

1//d 
24u.OO ]"( 

170.00 /51_ 
3,590.00 

12,831.10 

$clays 



SA0A225H0004 I Ajax Mars Pie Ltd 
ENTRY DATE & TIME: 17/0512022 11:08 (SGT) 
SUBMITTED BY: Jun Keat 
VERSION: 1 (17/0512022 11 :08 (SGT)) 

<ii SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder: and/or tbe Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of meteoai facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not en admission of policy liability on the part of the insurance companies. 
5 Any false reoortiog may be referred to the Ponce tor Investigation 
6. This report will be forwarded by the insurers 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. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

Veh!Ue 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 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

fl Accident report SA0A225H0004 

17/05/2022 11 :08 (SGT) 
14/05/2022 14:30 (SGT) 
Near 3 Redhill Cl, Block 3, Singapore 151003 
JUNCTION OF JLN BUKIT MERAH AND BUKIT MERAH 
CENTRAL 
Singapore 

SHD5243S 

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

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1767 

AAA Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2413997 
NA 

WONG WENG WAH 

Page 1 of 22 
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