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Trans-cab Auto Services Pte Ltd /1/47 4/7 4&4 % s AAD2212-049

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 2287 6666  Fax No.g:6F.‘;_S7 1330 Z /ﬂ'y &£
CO./GST Reg. No. 201019626G
SHB7678T
Vehicle No.: SHB7678T -
Chassis No.: JTDKB3FU003079
UEN No: 1§ DEC 2022 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 09/12/2022 )
Third Party Insurer : SMF6823S/TOKIO
Date of Registration: 22/03/2019
PART LIST
1 PANEL SUB-ASSY, REAR DOOR, LH $ 4 129490 &
1 FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, LH $ Ll 19350 A
1 COVER, REAR DOOR OUTSIDE HANDLE, LH $ Sl 1790 X
1 HINGE ASSY, REAR DOOR, LOWER LH $ 7T 8710
1 HINGE ASSY, REAR DOOR, UPPER LH $ 7T 9890 A
1 TAPE, BLACK OUT, NO.1 REAR LH $ A4 2190 —
1 TAPE, BLACK OUT, NO.2 REAR LH $ Aley 3490
1 TAPE, BLACK OUT, NO.3 REAR LH $ 2. 1540 —
1 PANEL SUB-ASSY, QUARTER, LH $ A, 87150 —
1 PANEL SUB-ASSY, QUARTER WHEEL HOUSE, INNER LH $ /2T 54400 A
1 LINER, REAR WHEEL HOUSE, LH $ A. 13980 X
1 MOULDING ASSY, BODY ROCKER PANEL, LH $ /T 59480 £
1 RM $ fur 1,900.10 X
TOTAL $ 5.814.70
25% $ 1,453.68
$ 4,361.03
Special Nett
2SET DOOR WEATHERSTRIP CLIP $ Vn 13000 X
1 FENDER LINER CLIP $ Y 6500 X
1 FRT DOOR STICKER TRANSCAB $ A 100.00 X
1 REAR DOOR STICKER TEL. NO $ Ae, 10000 g0 0
TOTAL $ 395.00
TOTAL PARTS $ 4,756.03

LABOUR



Trans-cab Auto Services Pte Ltd RADZ212-043
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHB7678T
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 380.00 /., 4

Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The

Same $ 1,40000 7wy
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 0/( 7
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 é/
To Check Electrical Lighting Concerned. $ 17000 Z o(
TOTAL $ 3,590.00
OverAllTotal $§  8,346.03
(PART-BY-PART) Repair Days 75 days
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting

« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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ACCIDENT STATEMENT
09/12/2022 17:05 (SGT)

Date of Submission

Reported by Driver

Date of Accident 09/12/2022 14:28 (SGT) 0

Exact Location of Accident Near 238 Yio Chu Kang Rd, Singapore 5456

Additional Location Information JUNCTION OF YIO CHU KANG ROAD AND POH HUAT ROAD
WEST

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHB7678T

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Altemative Phone No =
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 PEH BOON CHYE
NRIC No SXXXX698C
Date Of Birth 02/08/1964
Page 1 of 18
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Occupation Outdoor

Date Of Driving Pass 18/02/1982
Driving experience 40 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91008196
Alt. Phone Number -
Email Address claims@transcab.com.sg
430B YISHUN AVE 11

Address
Address complement #08-480
Postcode 762430
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 - Major/Minor Rd

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? No
Was any injured conveyed to hospital by ambulance? -
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email
Original language used in the statement

PASSENGER 1
98595039

Name
Female

Gender

DETAILS OF POLICE ACTION

No

Was the accident reported to the police?
No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 9/12/2022 AT ABOUT 1428HOURS , | WAS TRAVELLING ALONG YIO CHU KANG ROAD TOWARDS NEX . WHEN | DRIVING
ALONG MY LANE , SUDDENLY VEHICLE B TURNING OUT FROM POH HUAT ROAD WEST WITHOUT CHECKING AND

COLLIDED ONTO LEFT SIDE OF MY VEHICLE .

ATTACHMENT(S)

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

Reasons for not uploading a video of the accident WITH TRANSCAB.
DETAILS OF OTHER VEHICLE PROPERTY 1

wAccident report SA1D22C9000D Page 2 of 18



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMF6823S
Honda
Civic

Private car
TAN SHI WEN , ARIEL

SXXXX684F
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