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ASS. REC. BY:

—~—-——~-l REF: ‘747//

e e s SSIGNMENT
From: Date: Veh No: J) / /0 T 7/.)’( Yr Regn: /2, /Jo
. . N *
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry @7 Prime Mover /
[o)s) ép2w§/‘rp RES / OD RES / EVA [INV [ MV Truck / Traller or .
To Inspect Vehicle No: Make: 70\/ Mé
at Workshop m/s 77 W lch Coour B,/ k%,‘q /AR Ac Insured / Std / NI/ NA
L% /1
of SoReatng 77 IS3Z  TRado: nsured i std 1 11
Insured: . Eng/No: ~
PoicyNo. oo JIDLB 310 Fao 76537
Claims No, ' Gen. Cond: Gded Falr / Poor / Burnt
Sum Insured: Excess: Steering: lno@’l Jammed / Leaked / Bumt or
(Clent's Record) Brake:  Inogdgt/ Jammed / Leaked. Burnt or - !
Make of Vzh: Modl: NIl /SIRIm | STD@m or o
——~  |Tyeswe F P s s
(Policy Condltion) R: —_—
Pemark: The veh had commenced Its NS | o BS/DUN/EXNOVA/GY [ FS I LIZA | MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO/YOKO or 2 /” »
Bal. or Marke! Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba! / .
GIA 7 PR Seen: ) Consistent? : Yes or No L/Bal. ; mm L/Bal. f mm
Est. Repairs: l— 7 doys  Rus: Yes o Wo DOA. ?/2 0oL Z¢ / ? /2o 2 2 lo
Lum Sum: _Za % 3Val.: Yes or No Survey held at —— ;
' m
CA I REV | REP. | 24 HRS Des. of Damages¢Frt ) Rear 1 OIS / NIS 1 UIC | Rooftop o ’g
- Vehicle: IN/OUT 'c.:O- 51)
Date: Person Contacted: The UIC / Chassls frame I Body Structure affected due 1o coflision. & §
Date /Time | Action / Instruction C S
T = T - T D I
=

Date/Tumo, Foe Pass o7 : Prell. Report

: Final Report

1)

Cuto/Time, Flle Return to?

a...

Report Format :
Lump Sum/I.B.I: (5 S

Days Of Repalr:

Resurvey No. of TTp:_" 'Survey Fee: |
) o liTrmsg:mw- :__i-i—
Add FGG:D: Site Insp (5“___ L )|__s-RS__si L
[ interview (s ) P l
j Tech Invs (Sr T ;. ey o l
D Weekend (S ) |




Trans-cab Auto Services Pte Ltd AAD2209-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD5713C
Vehicle No.: SHD5713C
Chassis No.: 2 6 SEP 2022 JTDKB3FU803074537
Co UEN: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 08/09/2022
Third Party Insurer : SLJ3716D/TOKIO
Date of Registration : 26/10/2018
PART LIST
1 COVER, FRONT BUMPER $ 51600 7
1 ABSORBER, FRONT BUMPER ENERGY $ /"“ 79.60 X
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ 71660 7
1  GRILLE SUB-ASSY, RADIATOR $ S 34600 X
1 GRILLE, RADIATOR, LOWER NO.1 $ N 170.10 A
1 BRACKET, FRONT BUMPER EXTENSION MOUNTING $ A 10340 A
1 STAY SUB-ASSY, FRONT BUMPER, LH $ fL 47.50 )(
1 BRACKET, FRONT BUMPER SIDE, LH $ /e~ 5930 X
1 STAY SUB-ASSY, FRONT BUMPER, RH $ fu. 4750 £
1 BRACKET, FRONT BUMPER SIDE, RH $ N 59.30 X
TOTAL $ 2,038.50
25% $ 509.63
$ 1,528.88
Special Nett
1 FRT BUMPER CLIP $ 65.00 7
1 FRT NO PLATE $ 7 180.00 ¥5rm_
1 FRT LH BUMPER RETAINER CLIP $ An 6500 X
TOTAL $ 310.00
TOTAL PARTS $ 1,838.88
LABOUR

AVey Wéﬂé‘/

L /Ly 8

To remove and refit interior fittings, trimings, garnish, fittings

and other, to enable repair.

$ U 380.00 X




Trans-cab Auto Services Pte Ltd AAD2209-

Noa. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.:6257 1330

CO/GST Reg. No. 201019626G

SHDS5713C
Panel Beating, Knocking And Straightening The Necessary

Portion, Remove And Renewal Of Parts, Adjust And Realign

The Same $ 1,400.00 7. 527
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 2 zo/
To Rust-Proofing and apply undercoat Of The Affected Areas. $ Va 29000 X
To Check Electrical Lighting Concerned. $ A4 17000 X
TOTAL $ 3,590.00
Over All Total $ 5,428.88

(PART-BY-PART) Repair Days _26-days
/=2,
b/

| hence notify

the Repairer of the following:
® To resurvey before/after spray painting
* To display damaged pary(s) dunng resurvey
* Parts prices are subiect to confirmation
® Third party Survey is on a *Without Prejudice” basis
* No illegal modification(s) is atlowsd
. §upplemenlary ilem(s) must be res: ad

1S subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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@SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

‘e ﬂf Accident
Exac: Location of Accident
Additonal Location Information

Couniry/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Altemnative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAocident report SA1D22990006

09/09/2022 15:39 (SGT)

Driver

08/09/2022 23:40 (SGT)

150 Bukit Timah Rd, Singapore 229846
150 BUKIT TIMAH ROAD

Singapore

SHD5713C

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
claims@transcab.com.sg
(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2413997

ONG CHOON KENG
SXXXX180A
14/12/1971

Outdoor
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Is the driver the policyholder?
If No. Relationship of the Driver with the Insured

Does Driver Own Other Vehides?

Vehide Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dniver

GENERAL INFORMATION OF THE ACCIDENT

20/01/1992

30 YEARS AND 8 MONTHS
Male
(Phone) +65-98889981

daims@transcab.com.sg
466 ANG MO KIO AVE 10
#02-1020

560466

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Ll " 5 Gy B G B * g 17 1 U LY

Type of Acadent
Wesather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehide involved in the accident? No
Number of vehides involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Wasanyomefvwideorpropenydamaged? Yes
Number of Passengers (Induding Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident dlaims assistance? No
Translator's name -
Translator's ID &
Translator's phone number =
Translator's email -
Original language used in the statement -

\ DETAILS OF POLICE ACTION
<

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
ON 08/09/2022 AT ABOUT 2340HOURS , MY VEHICLE WAS PARKED AT 150 BUKIT TIMAH ROAD SHELL STATION FOR TAKING
A REST . AFTER | SAW VEHICLE B PARKED HIS VEHICLE BEHIND OF MY VEHICLE , THE DRIVER OF VEHICLE B SHOUTED
ME GO AWAY AND MOVE MY VEHICLE AS HE WANTED TO PARK HIS VEHICLE AT MY LOT . THEN | SAID THAT STILL GOT A
LOT OF PARKING SPARE INSIDE THE SHELL . THEN THE DRIVER OF VEHICLE B DRIVE HIS VEHICLE TO FRONT OF MY
VEHICLE AND REVERSING HIS VEHICLE AND HIT ONTO FRONT OF MY VEHICLE ;

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ3716D
Vehicle Manufacturer Toyota
Vehicle Model Prius
- Vehicle Variant B

Vehicle Colour -

@Aocident report SA1D22990006 Page 2 of 16
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