
I 

] 
r 

ASS. REC. BY: ···- - -·---------, REF: 

From; ------ Dale: 

.ASSIGNMENI 

Eslhtarec!Cost; ------------00 r!f] ws I IP RES I QQ RES I EVA t !NY t "rt 

Veh No: j>/-f,0 'f ·7 9,? C,/ Yr Regn; / 21 4' 
Type; M.Car I M.Cye/e I Bus I Van I Lony ~Prfme Mover/ 

Truck/ Traner or To lflSped Ve/lkte No: 

I~: 

ll-Le•. 947 
ma11 o/ r/7"V/ 
Colour /4-/. W~,'""Zc., / /!{/ AIC: Insured/ Sid/ NI/ NA 

Sp.Readilg / f ,$ f' . T/Radio: Insured I Std I NI/ NA 

c.c 

Polley No. _____________ _ 
ClarnsNo. 

---- ---- - - -- - - ----- . Eng/No: 

CINo: -;T7t) /C 4 3 /:~ .7 tJ 3 ~-·<;> .7 /? S -----------.----Sum Insured: Gen. Cond: ~Fair/ Poor/ Bumt 

{Client's Reoord) 
Make or Veil: , 

(Polley Condltlon) 

P.emart; The veh had commenced Its 
repair at the tJme of Inspection. 

Bal. or Mn&t Value: 

IDAC Acddent Rpo,t: ------------
Consistent?: Ye. or No 

GIA I PR Seen: Consistent?: Yes or No 

Esl Repairs: -(7£ Res.: Yea or No 

Lum Sum: _/ 4 J_ % 3 Val.: Yes 0t No 

- CA I REV I REP. I 24 HRs 

Dare: Petton Contacted: Vehkfe: IHI OUT 

·· -- ----- . 
-··- - - . -

-----
Steering: ln0fl%Mi Jammed I Leaked/ Burnt or 
Brake: ln~r /Jammed/ LealcedJiBum1 or 
Modi: Nn I S/Rlm I STD f!!j or 

TyreStze: Fl"f/4'.,,,/," /9..5/ t/'S,R IS 
R: 71;.,/uA 

BS I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PIR / SUMI I 
TOYO I YOKO or 

E!52!JJ 
R/Bal. 9 mm 
L/Bai. -y- 1nm 

D.OA.q///72 Z 
Survey held at 

Ba 
'RIBa!. 

Des. of Damages : Frt / ~ear / O/S / N/S / U/C / Rooftop or 
. /4-~ ~// 

The U/C / Chasals frame / Body Structure affected due to COffiSIOn. 

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

I --~ -- ---------- ---- ---. ------- ---- - - -------- -· ------ - - - ----•·- ------. - --- --- -- -· - ·- ----·-·-···- --- --· -
Oatelrrn,, F" Patt lo? 

I} .. _______ _ _ 
D.:.w'/ine, Flt Rtturn lo? 

port Format : 

np Sum 1I.B.I: ($ 

- ------

B: Prell. Report 

: Final Aeport 

- --- . . 

-- -- -•·--- . - ---------------- --- ____ ., ______ _ -
Days Of Repair: 

I 

·Sutvey Fee: -- -----,r~~i: 
Add Foo: Q: Sile .,nsp ($ l/_s. •s._~ 0 : lnlefView ($ -·- - - - - - ,; ,,. .-~ a l"ec.h lnvs ($ . - · · - _ }, o,-...~ 

· Weekend ($ 

~esurvey No. of Trip: 

?7 -- -
- ---- - . 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 

/4 '77 Au,, h ./ 

,/4, ,;,,~'o/ 13 ,P ~,-..,. 
AAD2211-075 

CO./GST Reg. No. 201019626G 
SHD9793U 

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

PART 

1 COVER, REAR BUMPER 
1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 
1 RETAINER, REAR BUMPER SIDE, RH 
1 REFLECTOR ASSY, REFLEX, RH 

1 8 NOV 2022 

1 LENS & BODY, REAR COMBINATION LAMP, RH (Upper) 
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH (Lower) 
1 COVER SUB-ASSY, FRONT PILLAR, UPR RH 
1 PANEL SUB-ASSY, BACK DOOR 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 
1 PLATE, BACK DOOR NAME, NO.1 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 WEATHERSTRIP, BACK DOOR 
1 PAN, REAR FLOOR 

1 COVER, FLOOR UNDER, NO.1 LH 
1 COVER, FLOOR UNDER, NO.2 RH 
1 COVER, REAR FLOOR CTR 
1 COVER, DECK TRIM, REAR 

1 PANEL SUB-ASSY, BODY LOWER BACK 
1 STAY ASSY, BACK DOOR, LH 
1 STAY ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 

SHD9793U 
200303878K 
TOYOTA 
PRIUS GEN 4 
17/11/2022 
SMC8007 J/ AIG 
11/12/2020 

LIST 

$ 
4-"Z/&lt1 485.60 v----

$ 332.70 '7 

$ .17"""' 22.00 i----

$ /J1- 37 4.50 
$ J?r1 132.60 .__---
$ CP?, 39.00 
$ r,__ 339.60 / 
$ p,_ 261.00 ;\ 
$ J,.__ 100.40 /\ 
$ l"l. 1,147.80 ,( 
$ 54.60 
$ -v- 54.60 
$ v" 47.90 
$ 1~ 913.60 >( 
$ J,___ 372.30 
$ n. 583.40 "K 
$ '~ 175.10 
$ d,1 241.90 ..,.......-
$ /.._ 229.90 X 
$ r'-' 126.70 
$ J1. 651 .00 
$ /,._ 242.50 ,< 
$ f '- 242.50 X: 
$ I(_ 61.00 -,l 
$ >t 61.00 ;( 
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Trans-cab Auto Services Pte Ltd AAD2211-075 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No.: 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9793U 

TOTAL $ 7,293.20 
25% $ 1,823.30 

----,-$---------
5,469.90 

Special N ett 

1SET PARKING AID 
1 SET REAR BUMPER CLIP 

2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 
1 REAR TAILGATE STICKER "Trans-Cab" 
1 REAR TAILGATE STICKER "6555-3333" 
1 REAR BUMPER PROTECTOR 

1SET REAR BUMPER RETAINER CLIP 
1 END PANEL TRIM CLIP 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL$ 

TOTAL PARTS $ 

LABOUR 

To Remove And Refit Rear Big and Small W/Screen Glass To 
Facilitate Bodywork Repair. $ 

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 and perform 
water seepage test. $ 

To transfer of Tailgate fittings, attachments and perform water 
seepage test. 

$ 

f ,_ 700.00 .,\' 

95.00 ~.r.-i-
-,v~ 150.00 
.-11- 200.00 
A.I"- 130.00 
h~ 80.00 X 
""'""- 80.00 
~'l, 180.00 

85.00 
A,~ 65.00 

1,765.00 

7,234.90 

,(,,A_, 300.00 X 

N),...., 380.00 )( 

1,400.00 2 "'! 

~"\., 380.00 >( 

"'"' 180.00 X 
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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 

COJGST Reg. No. 201019626G 

SHD9793U 

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

Putty And Spray Painting Of The Affected Portion. $ 

To reinstall rear bumper parking sensor. $ 

To Check Electrical Lighting Concerned. $ 

To transfer of luggage floor panel fittings, attachment and 
perform water seepage test. $ 

To remove and replace corporate sticker $ 

TOTAL $ 

Over All Total $ 

(PART-BY-PART) Repair Days 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To ~urvey before/alter spray painting 
• To display damaged part(s) duri;ig resurvey 
• Parts prices are s1.;h;et:1 'o ccnfirmatio'l 

AAD2211-075 

/I.,""' 2so.oo X 

1,400.00 zz~r 
170.00 S'~1 
170.00 2~1 

/I;'- 2so.oo X 

s.2&0.00 

12.494.90 

• Thi~d party survt!y is on d 'W1tl.ou1 Preju:lice• basis 
• No ,:regal modificalion1s1 ,5 alioweo· 
• ~uppl~mentary •lt!rn(s) "'USi be resun·1yed !1filt 

15 subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SA 1022SH0004 I /l<jar. Mais Pie Lid 
ENTRY DATE & TIME: 17n 1/2022 12:34 (SGTI 
SUBMITTED SY: Aizam 
VERSION: 1 (17n 1/2022 12:34 (SGTIJ 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon lD[a;lbt lhe detais of lhe acadenl lo speed lhe claims process. 
2 n.s Form mus1 be rornoteMd bv !be ppicyhglder and/or Jhe &::nel PrivBr 
3. lrlormalion provided mus1 be as trulhM and accurate as possible. Any wilrul misrepresenlalion or wilholding of material fads may alow ins,.wance companies 10 repudiate 

acceplBna! at lhis Form by insurance comparies is not an admission of policy labiily on lhe part of lhe insurance oompanies. 
S, Ml w., mpgding 1P1Y be l'tMDWI IP lbe PAkll fpr l,...,.,,Pflp,.. 
6. This report wil be forwarded by lhe insurers of lhe GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for archiving 
and that a,pies of lhis repon wil, for a fee. be made available upon appication by interested parties. 
7. By lhe lodgement at 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. 

ACCIDENT STATEMENT 

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

Country/State of Loss 

17/11/2022 12:34 (SGT) 
Driver 
17/11/2022 09:50 (SGT) 
Singapore 
ALONG UPPER SEANGOON ROAD TOWARDS HOUGANG 
BEFORE KOVAN MRT 
Singapore 

,, DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOL 

ls company? 
Name or Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHIClE PARTJCUIARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
yourvehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 

(I/ Accident report SA 1 D22BH0004 

SHD9793U 

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 

MOHAMED HASSAN BIN AWANG 
SXXXX2241 
10/02/1966 

Page 1 of 20 



occupation 
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? . 
Vehide Registration Number of Other Vehide Owned by Dnver 

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 vehide 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 

Outdoor 
23/03/1991 
31 YEARS AND 8 MONTHS 
Male 
(Phone) +65-83734997 

Claims@transcab.com.sg 
HDB Teck Ghee Horizon, 469 Ang Mo Kio Avenue 10 #08-960 

560469 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Wet 

No 
2 
No 

Yes 
2 

No 

JOSEPH - 90287868 
Male 

No 
No 

I WAS TRAVELLING ALONG THE MENTIONED LOCATION ON THE MIDDLE LANE, THE VEHICLE INFRONT OF ME SUDDENLY 
BRAKE AND I MENTIONED TO STOP BEHIND THE FRONT CAR. SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR OF MY 
VEHICLE. ONLY TWO VEHICLES WERE INVOVLED WITHOUT ANY INJURIES. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SMC8007J 

fl Accident report SA 1 D22BH0004 Page 2 of 20 

\ 

\ 



ACC1DEN T DIAGRAM 
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fff drfvet 11 not 'the ~r) 
Ollt& Time! 

1 

lJ l I 
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' T _.. 

! ~·=A ·-----. ·-i-
- -~-i -·,-1 

VERIREO BY AW< MARS (ARC) 
REPORTING omall 
ANG QI HAO. VICTOR 

Rt90ltl-n& Centre ~net•~ ~1\\11• 
tQffie! 

NRl(/flN No.: 
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