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ASS REt, BY
Ko nners ASSIGNMENT

From: Dale: } _ | Veh No: ﬁ//g QPZJ/ Yr Regn: ydo 257
 Estimated Cost: ' Type: M.Car / M.Cycle / Bus /Van!Lonyr@’r Prime N Mover /
QQ@QLMMM Truck / Traller or .

To Inspect Vehicle No: | Make: _Z; %,wﬁ/ e 7'22
al Workshop ms - 7@, S Cah Colour _M,k AC Insured / Std / NI / NA
of e SPReaing  / ?_if?j’ TRadio: Insured / Std / NI / NA
Insured: e e |EnghNa:

Policy No. C/No: T70Fg K235 S0 32 95 C5 ¢35
CaimsNo. , Gen. Cond: Go62 | Falr / Poor | Burnt ——
Sum Insured: Excess Steering: inorgg’IJammediLaakedIBuml or

(Client's Reoo-r:I)W T Braka: lno@lJammedl Leaked/Burnt or -
Make of Veh; Modi: NIl /S/RIm ¢ S@Tﬂa or

Tyesze:  F U,/ P57, sk s o

(Policy Condition) R: P@,-/ e, E——— h

Pemark: The veh had commenced Its NS | O | Bs/DuN/ExNOvA; GY/FS/LIZA 1 MIC 1 oHTSY IPR sum;
repalr at the time of Inspection, i TOYO/ YOKO or
Bal. or Market Valug: Caaesi™ Eront ™
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm f
GIA / PR Seen: “_—hCmsislenl? Yes or No L/Bal. R mm - mm
Est. Repairs: = &;/ drays Res.: Yes or No DOA:/—-EZ/_EH_/:ZZ D.O.L ZGQ/ZﬂZZ
Lum Sum: _/_j_q £ % 3Val: Yes or No Survey held at
CA I REV | REP. | 24 HRS Des. of Damages : Frt l&@! OIS / NIS 1 UIC I Rooftop or
i Vehicle: IN/OUT

Cate: ________Person Contacted: The UIC | Chassls frame | Body Structure affected due to coflision,

_Date/Time [~ Action /Instruction N LI ]

/ ‘ mg, [ﬁm gl o e

,.‘__[__H e s - s

Oato/Time, Fia Pass o7 : Prell. Report Days Of Repalr: = _/

" &4_@%@@ Final Report Resurvey No. of Trip: o SurveyFee: —“—_Hj

Cuate/ Fie Roturn 107 iTransportation

2 E ) Add Fee: :Site Insp  ($ ) );ﬁ_s-qs.__ St _——--~-- ‘ }

: [:l: Interview (S - )Ir‘» 5 |

Report Format : 7’0 D Tech Invs ($ b Othens = {

LumW!i.B.!: (5 . 7,8’&_’ ) ) D Weekend ($ . ) A__“____ui
]



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
SHB9926P

el el ek =3 3 ) e e e el =

1SET
1SET

Vehicle No.:
Chassis No.:
Co UEN:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:
PART
COVER, REAR BUMPER

2T

/4/5’/"7 B¢ paey

REINFORCEMENT SUB-ASSY, REAR BUMPER

GUARD, REAR BUMPER, CENTER
SEAL, REAR BUMPER SIDE, LH
SEAL, REAR BUMPER SIDE, RH
RETAINER, REAR BUMPER SIDE, RH
RETAINER, REAR BUMPER SIDE, LH
COVER, REAR BUMPER, LOWER
COVER, DECK TRIM, REAR

COVER, FLOOR UNDER, NO.2 (RH)
COVER, FLOOR UNDER, NO.1 (LH)
COVER, REAR FLOOR (CTR)

PANEL SUB-ASSY, BODY LOWER BACK

Special Nett
REAR BUMPER SIDE CLIP
PARKING AID
REAR BUMPER CLIP
REAR BUMPER RETAINER CLIP

LABOUR

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

AAD2212-
- & Ifo'/z
SHB9926P
2 0 DEC 2022 JTDKB3FU903091430
200303878K
TOYOTA
PRIUS GEN 4
17/12/2022
SMB3001M/ Fet
31/08/2020
LIST
g /T 48560 X
$ . 33270 X
$ Jin 37450
$ 2 11830
$ /in 11830
$ fu, 13260
$ /132,60
$ Py 22.00
$ fn 12670
$ Pu. 24190
$ £y 175.10
$ P 22990
$ JC 651,00
TOTAL $ 3,141.20
25% $ 785.30
$ 2,355.90
$ Vo gooo K
$ Ss 70000 X
$ VA 8500 y
$ A 7500 X
TOTAL $ 920.00
TOTAL PARTS $ 3,275.90

$ V24000 X



Trans-cab Auto Services Pte Ltd AAD2212-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHB9926P
To remove and refit interior fittings, trimings, garnish, fittings and

other, to enable repair. $ VA 380,00 X

Panel Beating, Knocking And Straightening The Necessary Portion,

Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,800.00 o’y/
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ A~ 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ,220Z
. : Ny
To reinstall rear bumper parking sensor. $ 170.00 7<
To transfer of tire, rim and on wheel balancing. $ VA,17000 X
To Check Electrical Lighting Concerned. $ A 17000 X
To check steering geometry and computer wheel alignment $ 4, 220.00 )(
To remove and refit of rear fender fittings, attachment and perform
water seepage test. $ An17000 X
TOTAL $ 5,300.00
Over All Total $ 8,575.90
(PART-BY-PART) Repair Days O/ pays

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

» To display damaged pari(s) during resurvey

* Parts prices are subject 1o confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. _Suppfgmemary item(s) must be resurveyed angd
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA1D22CJ0005 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 19/12/2022 16:51 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (19/12/2022 16:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be { he Policy er and/or the A i

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

AN alse e rafe 8 FOICe Tor iInvastigation
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 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

19/12/2022 16:51 (SGT)

Driver

17/12/2022 11:55 (SGT)

350 Orchard Rd, Shaw House, Singapore 238868
ORCHARD ROAD OUTSIDE ISETAN

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D22CJ0005

SHB9926P

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

CHUA CHEOK CHUEN
SXXXX530A
07/03/1964

Outdoor
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Date Of Driving Pass 13/05/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82239820
Alt. Phone Number -

Email Address claims@transcab com.sg
Address 170 ANG MO KIO AVE 4
Address complement #08-523

Postcode 560170

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -

" Translator's ID :

Translator's phone number
Translator's email =
Original language used in the statement g

PASSENGER 1

Name P1
Gender Female

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 17/12/2022 AT ABOUT 1155HOURS , | WAS TRAVELLING ALONG ORCHARD ROAD TOWARDS SOMERSET . WHEN |
SLOWED MY VEHICLE AS IN FRONT WAS TRAFFIC HEAVY , SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B
HAD COLLIDED ONTO REAR 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 SMB3001M
Vehicle Manufacturer Man

Accident report SA1D22CJ0005 Page 2 of 16



Vehicle Model NL320F (A22)
Vehicle Variant .

Vehicle Colour o

Vehicle Category Bus

Name of Driver JIANG LI
NRIC No SXXXX638H
Contact Number .

Address -

Address complement o

Postcode R

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

NJURED 1

Name of injured person CHUA CHEOK CHUEN
Gender Male

Phone No (Phone) +65-82239820
Address i

Address Complement -

Post Code -

Approximate Age Years Old .
Injuries Sustained u

Injured person in which vehicle? SHB9926P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SA1D22CJ0005



SKETCH PLAN

SKETCH PLAN
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Witnessed 3y Reporting Cffiser
‘Wong Jun Keat

Folizynoller s Signalre ' Cate & Crwar's Sigratare (f o t k2 poloyroler:  Tae Wiireeseg by Reporting Centra

Time iTme 19712122 2rs0nne

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

Accident report SA1D22CJ0005
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 17/12/2022 AT ABOUT 1155HOURS , | WAS TRAVELLING
ALONG ORCHARD ROAD TOWARDS SCMERSET . WHEN |
SLOWED MY VEHICLE AS IN FRONT WAS TRAFFIC HEAVY ,
SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B
HAD COLLIDED ONTO REAR OF MY VEHICLE .

Declaration

parbralsrs wie lue nevey fespect

Withessed By Reporing CFicer

Wong Jun Keat
Nressed by Reporing Gorlie
Hersonnal

Syralure | Dat & Dvivar's Sgnature [ drver & not Ihe poloyholde | Dale
Time & ThTE v v

& Accident report SA1D22CJ0005

Page 5 of 16



- 4 et

1,
k]
o,

1T

AL

SKETCH PLAN #3

Page 6 of 16

o

' Accident report SA1D22CJ0005



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 19 Dec 2022

OK

Company
878K

SHB9?926P

Yes

19 Dec 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2020

2ZR2G79977
JTDKB3FU%03091430
90.0 kW (120 bhp)
$26,807.00

31 Aug 2020

31 Aug 2020

0

$14,530.00

Yes
30 Aug 2028
$10,897.00

30 Aug 2028

A - Car up to 1600cc & 97kW (130bhp)

8

$25,752.00
$18,336.00
$29,233.00

11



