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QQ@_V&LEBE&LQD_BES_LEMAUM)’_LMX . Truck |/ Traller or oy 1R Y
bl 74
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. — : " X
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Policy No. C/No: T7DfB 2w 8c30F 7¢2¢ 28
Claims No. d Gen. Cond: @6od ] Falr / Poor | Burnt \{
Sum Insured: Excess: Steering: Inogd€r] Jammed / Leaked / Bumt or o Q
(Client's Record) Brake: Inogder/ Jammed / Leaked. Burnt or L
Make of Veh: Modi: NIl /SRIm | S Im or - <
wosee Wl /TS s
(Policy Condltion) R J%i 4, —
Remark: The veh had commenced Its NS | O || BS/DUN/EXNOVA/GY IFSILIZAIMIC | OHTSU/PIR | SUMI I
repalr at the time of inspection. | TOYO / YOKO or
Bal. or Market Valve: &’ ™ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. 7_‘ __mm
GIA / PR Seen: Consistent? : Yes or No ? mm 7 mm
EsL Repairs: fj days Res.: Yes or No D.OA. /7?/ZZ DO.L /?797/2422
Lum Sum: W IR 3Val.: Yes or No Survey heid at
CA | REV | REP. / 24 HRS Des. of Damages : Frt l@ OIS 1 NIS | UIC I Rooftop o
: Vehicle: IN/OUT
Dale: —_Person Contacted: — The UIC / Chassis frame / Body Structure affected due to coffision
_Date/Time | Action/Instruction ‘ -
B - %
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Trans-cab Auto Services Pte Ltd AAD2208- ‘z
No. 2 Ang Mo Kio Street 63 Singapore 569111 i
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHC5622L
EQBSZ'E;N‘" 19 SEP 022 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 01/09/2022
Third Party Insurer : GBD8497C/TOKIO
Date of Registration: 28/08/2020
PART u§
1 COVER, REAR BUMPER 2t 48560 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER D) 33270 7
1 GUARD, REAR BUMPER, CENTER w/ &1 37450 “«—
1  SEAL REAR BUMPER SIDE, LH S 11830 ¥
1 SEAL REAR BUMPER SIDE, RH A~ 11830 X
RETAINER, REAR BUMPER SIDE, RH ‘. 13260 X
COVER, REAR BUMPER, LOWER Seu 2200 X
COVER, DECK TRIM, REAR fen 12670
COVER, FLOOR UNDER, NO.2 (RH) T, 24190 ¢
COVER, FLOOR UNDER, NO.1 (LH) Sy 17510 L
COVER, REAR FLOOR (CTR) S, 22990 4
PANEL SUB-ASSY, BODY LOWER BACK /T 65100 y
PANEL SUB-ASSY, BACK DOOR A 114780 X

€134 157540 &~
Y, 5460 «—

SPOILER SUB-ASSY, REAR
PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

1
1
1
1
1
1
1
1
1
1
1 PLATE, BACK DOOR NAME, NO.1
1
1
1
1
1
1
1
1

©&H O O w%%%%%%%%%%%%%%%%%%%%

7ty 5460 —
ORNAMENT SUB-ASSY, BACK DOOR e, 4790 —
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE Ten 7t 91360 X
BOARD ASSY, BACK DOOR TRIM P 25920 ¢
WEATHERSTRIP, BACK DOOR Pv. 37230 X
STAY ASSY, BACK DOOR, LH I 24250 ¢
STAY ASSY, BACK DOOR, RH fiy 24250 ¥
HINGE ASSY, BACK DOOR, LH 7 6100 X
HINGE ASSY, BACK DOOR, RH 76100 X
TOTAL § 8,041.00
25% $ 2,010.25

$ 6,030.75

Special Nett
1  REAR SPOILER CLIP $ VA, 6500 X
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Trans-cab Auto Services Pte Ltd AAD2208
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHC5622L

1 REAR BUMPER SIDE CLIP

s Aa 6000 X
00 Jc
1 BOOT STICKER TRANSCAB $ Z" OG0 A
$ 10000 o/ A—
1 BOOT STICKER TEL NO : fin 70000
1SET PARKING AID ¢ Neo 8500 CCSAr—
1SET REAR BUMPER CLIP 7500 X
1 REAR BUMPER RETAINER CLIP $ ks -
TOTAL $ 1,120.00
TOTAL PARTS $ 7.150.75
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ A 24000 X
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ a4 38000 X
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,800.00 ¢0¢{
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ VA 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 0/4',{
To reinstall rear bumper parking sensor. $ 17000 S {
To transfer of tire, rim and on wheel balancing. $ o ¥ 17000 X
To Check Electrical Lighting Concerned. $ 17000 25/
To check steering geometry and computer wheel alignment $ Y 22000 X
To remove and refit of rear fender fittings, attachment and perform
water seepage test. $ Ane 17000 X
TOTAL $ 5,300.00
f i tants hence notj
! Te Repairer of the following; Oveq All Total $ 12,450.75
—_— &30/
0 resurvey MWOM spray w DEEEE——

* To display damaged pari(s) ,2 :

* Pants prices ara subject to W A Days "
* Third party Stirvey is on a *Without Prejudice’
* N0 liegal Mogilication(s) g alloived - ]@J
. Suoolormnmy 1em(s) myst be resurveyed
| 8 $uo | e
| ¥ Sucyect (o0 final approval from Insurance Company

———



SA1D22910006 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 01/09/2022 15:10 (SGT)
SUBMITTED BY: Victor

VERSION: 1(01/09/2022 15:10 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE . )

1. Please report correctly the details of the accident to speed up the claims process. i
; : i i i insurance C

g.. mﬁgggn";fw%ia must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow in:

licy liability. . o
5.0 1[% i’s:x?;nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance com

es to repudiate

panies.

n of Singapore (GIA) for archiving

3 porting may b olice for investigation ' -
6. is rlill forded ythe insurers of the GIA Records Management Centre established by the General Insurance Associatio

i i d ilable upon application by interested parties. . . available aforesaid.
o el ol ondmhon bbby ar\:zlreby co'r)lsentp(g the archi):/ing of this report at the centre and to copies of the report being made

7. By the lodgement of this report to the insurers, you
ACCIDENT STATEMENT

Date of Submission . 01/09/2022 15:10 (SGT) s
Reported by ' ; Driver
Date of Accident . 01/09/2022 08:05 (SGT)
| Exact Location of Accident ' - Singapore
Additional Location Information ALONG WOODLANDS AVE 12 BEFORE ENTERING TO SLE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . . SHC5622L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner : TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Ema'll Address ; claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666 |

Altemative Phone No N

AL BOOWU Wes Tl

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant ; , -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category : Taxi
Transmission Auto
cC . ‘ 1798
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/P2413997
DRIVER
Name of Driver CHUA AH NA
NRIC No SXXXX698I
Jate Of Birth 13/08/1958
)ccupation Outdoor

ngcidem report SA1D22910006 Page 10f 18
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Drecride Qrcumstances of e Acoident

IWETRA\E.LIGALMT}EWLOCATMNTPENGHTLNE ‘l
SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR OF MY VEHICLE ONLY
TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES.

Oeciaraton

ffG

m”oﬁ-lmm;um.-mm

AV

Winessec By Reportng Officer
Ang Q a0, Vicor

Pcynoiters Sgratre ' Date §
Tew

I

or'\r-n-uhlltﬁwm Dwte Wressed by Reporirg Ceete
Rrsoneg
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Ang Qi Hao, Victor

Witnessed by

Ce

Date

Dnver's S

icyholder's Signature / Date &

i8 not the policyholder) /

W(naw

& Time



SKE

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? : :
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) :
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name .
Translator's ID ;
Translator's phone number
Translator's email
Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

TN

11/05/1977
45 YEARS AND 4 MONTHS

Female
(Phone) +65-90613518

Claims@transcab.com.sg
HDB Woodlands, 618 Woodlands Avenue 4 #05-521

730618
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

P1
Female

No
No

T LANE SUDDENLY THIRD PARTY COLLIDED ONTO

| WAS TRAVELLING ALONG THE MENTIONED LOCATION ON THE RIGH
THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
No

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

® Accident report SA1D22910006

GBD8497C
Toyota
Dyna

Page 2 of 18
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