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SA1D232L0001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/02/2023 10:12 (SGT)
SUBMITTED BY: Victor

VERSION: 1(21/02/2023 10:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be P nd/

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

farred to ti olice for in gation

Al [2i58 epOring mas D8 (21818 118 £ = d
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare (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

21/02/2023 10:12 (SGT)

Driver

20/02/2023 16:38 (SGT)

Singapore

ALONG YIO CHU KANG ROAD BUS STOP NUMBER 67011
BEFORE BEGONIA ROAD

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

Accident report SA1D232L0001

SHF622D

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

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

ONG CHENG SOON
SXXXX398B
23/11/1960

Page 1 of 34



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?

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO.T/20230220/7099
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1D232L0001

Outdoor

22/05/1982

40 YEARS AND 9 MONTHS
Male

(Phone) +65-92231881

Claims@transcab.com.sg

HDB Rivervale Plains, 131 Rivervale Street #13-862

540131
No
Hirer
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRANSCAB

SLU5177M
Toyota
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Vehicle Model Estima
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver A
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

PASSENGER 1
Name P1
Gender Male

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC36308
Vehicle Manufacturer Toyota
Vehicle Model Corolla
Vehicle Variant -

Vehicle Colour Gray
Vehicle Category Private car

Name of Driver &
Contact Number

Address

Address complement

Postcode

Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQ3836A

Vehicle Manufacturer Isuzu

Vehicle Model NMR85UH5A MT
Vehicle Variant =

Vehicle Colour White

Vehicle Category Commercial vehicle

Name of Driver

Contact Number

Address

Address complement

Postcode -
Insurance Company Name o
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG CHENG SOON
Gender Male

Phone No (Phone) +65-92231881
Address -

Address Complement

Post Code

Approximate Age Years Old

Accident report SA1D232L0001 Page 3 of 34




Injuries Sustained -
Injured person in which vehicle? SHF622D

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

® Accident report SA1D232L0001 Page 4 of 34



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report goIragtly the 0e1als of the 3ocioent bo spesd up e CAIME procees

2. Tnis Form must oe gompieted by the Policvhoider andior e Aulhorisad QIIVEL
3. mformasion provided must be 3s {Tuthiul and accurate a8 poseiDie Amy W iFul mSrepresentation of w IPNOTING Of Matera facis may
alow hsurance companies o repudiate policy liabliity.
4. The lssue ana acceptance of this Form Dy NBUraNce companies I not an admission of polcy labilty on the part of the Insurance
companies
8.
6. The report w Il e forw arged by the Insurers of the Gia Recoras Management Centre estabished by the General ngurance Assocation
of Singapora (G4 ) for archiving and that coples of this report wil for 3 fee be made avalable upon application by nleresled parties
7. By the oogement of this report 12 e NSUTers. you hereby Sonsent to the archiving of tis raport at the centre and Lo copies of e
report being made avalabe aforesakd
& Consent under the Parsonal Data Protection Act (POPA)

ungerstana. acknow ledge. agree and consent thal
(&) My MSUrer , My W 2rENOP and e General NEUTance ALsociation of SNgapore (*GIAT) may/are permilted o colect. Lse. dscices
aNa:or prOCess My perscna data/persona Information set out I Mie [orm and any othar cersanal nformation proviced by me or
possessed by my Insurer (colectvely the “Personal Inform ation”) and dsciose and iranster such Personal nformation (0 al hsurer(s)
w no have Insured vehicie/s) Invoived I this acckent (all nsurer(s) w N0 Nave NSLrad venicie(s) Involved n M atcdent shal be
calectvely referred Io 35 e “Insurers”), Ine Nsurers @w yersiaw fims, the Monetary Autnority of Singapare and any refevant
government agency/autherity (such as the police|. for Ine purpose|s) af
(I} processing, handing ana'or dealing w k my claims Incluging e settiement of the CIITE ana any necessary nvestigatione reatng lo
the claims
(I investigaling the accldent angior my claims
(1) carryng out andior deaing w lih My NSITUCTIONS O TesponGng 1 any engquins oy me;
{Iv) aETINBtering My ciaims (Incauding the malng of comespongance. siatements. NvOCEs, reports or nolices 1o me. w nich coul nvolve
gsckosure of certan personal data about me 1o bring about celvery of the same as w el 35 on the axternal cover of erveiopes/mal
packages . andior
(¥} complying W ith 3ppicable law N acminsterng, proceseng. handing andior gealng wiln my claime.
{coliectvely the “Purposeas”)
{b) 3 msures(s) w ho have msurad vence(s] Mvoled In 1Nis acSIENt and the INSLTers’ 3w yers/aw Trme, may/are permities io solecl
use, dscicee and/or process my Personal Information for one or more of the above Purposes; and
{c) my Persoral nformalion may/can be disclosed by any of the Msurers ancior GIA 1o thek InIc party sarvice providers or agents
{Inciuding their law yers/aw Trme), w hich may be sited oulsioe of Singapore. 107 one or Mare of the above PUrpoess.

Witnessed By Reporting Cfficer
Ang Qi Hao, Victor
Folcynakler's Signature / Cate & Driver's Signature (I drivar Is not the polcyhaider) / Date vitressed by Reportihg Centre
Time & Tme Personne

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@& Accident report SA1D232L0001 Page S of 34



SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT NO.T/20230220/7099

Declaration

VWe daciare the foregomng partic ulars are Iruss In evary raspsct

& Witnessed By Reporting Cfficar
Ang Qi Hao, Victor
Polcyhoider's Signatura / Dale & Driver's Sgnature (f driver i not the polic yhoider) / Date Witnessad by Reparting Cantre
Tire & Time Parsonnel

@' Accident report SA1D232L0001 Page 6 of 34



SKETCH PLAN #3

A AJ ~TYOAPORE
RED Pouice romce
o e 5o 010

=10 Ubj Ao,

ACCIDENT DIAGRAM

"/{ veh A SHEG22D

\,g @ Vend: SLUS137M
. | A* ven €0 SMe 36305
T T Ven 02X Q38364
b
¥4

Nio Chu Xary Rood

VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder)
Date & Time NRIC/FIN No

Policyhaolder's Signature
Name

Page 7 of 34
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ACCIDENT DIAGRAM

@

POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/02/2023 20:33

Name of Informant.

Tr20230220/7099
1ol3
Report No T/20230220/7089

TSiation Diary NO..

Address:
ONG CHENG SOON 131 RIVERVALE STREET #13-862 SINGAPORE 540131
D Type /1D No.: Contact No.: e _
NRIC NO / §15123088 Homel/Office: Moabile: 92231881
Mationality: Email:
SINGAPORE CITIZEN Mﬂm&m
Sex. Age. Date of Birth: | Type of Informant.
Male 62 23/11/1960  |(Driver : :
Transcab Taxi driver Class: 2834 Date of Expiry:

Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
D wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
lmMovMVMS-HndTom :lo H

Slightly |1
Damaged
|

T
\

Seriously | 0
\ Damaged

& Accident report SA1D232L0001
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POLICE REPORT #2

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 ;

Related Vehicle | SHF6220 (Car)

SUNSHINE CLINIC FAMILY PRACTICE &

Page 33 of 34
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POLICE REPORT #3

Ver, 30042021

ACCIDENT

POLICE FORCE VAR R

1202302207099
Police Station Of Origin: 3013
Traffic Police Report No. T/2023022007009
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketch

smmomwmﬁemm Signature Of informant: ;

Not applicable The identity of the person making this report has
haen authenlicaled by Singpass. No signature is
requitad.

ignature Of Interprater Date/Time: e
?&u applicable 20/02/2023 20:33
“Officer In Charge Of Case: ~ | [Classification Of Case: e
TP/ TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204
- This =

iodgod Tampres NPC Ko

% Accident report SA1D232L0001 Page 34 of 34




-

> 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

Company
878K

SHF622D

Yes

21Feb 2023

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2020

27ZR2G96687
JTDKB3FUX03092070
90.0 kW (120 bhp)
$26,807.00

30 Sep 2020

30 Sep 2020

0

$14,530.00

Yes
29 Sep 2028
$10,897.00

29 Sep 2028

A - Car up to 1600cc & 97kW (130bhp)
8

$26,512.00

$18,576.00

$29,473.00

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 21 Feb 2023

OK

1M



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Fax No.: 6257 1330

Tel No. : 6287 6666
CO./GST Reg. No. 201019626G
SHF622D

/007 %74&,,7/

AAD2302-090

Vetrity B¢ o,

&59¢(F 2¢

—_ A 3 e e e el e e e e e 3 e e e e el ) ) = = 3

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

PART
COVER, REAR BUMPER
REINFORCEMENT SUB-ASSY, REAR BUMPER
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
COVER, REAR BUMPER, LOWER
GUARD, REAR BUMPER, CENTER
REFLECTOR ASSY, REFLEX, LH
REFLECTOR ASSY, REFLEX, RH
LENS & BODY, REAR COMBINATION LAMP, LH
LENS & BODY, REAR COMBINATION LAMP, NO.2 LH
COVER, REAR COMBINATION LAMP, LH
COVER, FLOOR UNDER, NO.1 LH
COVER, FLOOR UNDER, NO.2 RH
COVER, REAR FLOOR CTR
COVER, DECK TRIM, REAR
PANEL SUB-ASSY, BODY LOWER BACK
PANEL SUB-ASSY, BACK DOOR
WEATHERSTRIP, BACK DOOR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
BOARD ASSY, BACK DOOR TRIM
STAY ASSY, BACK DOOR, LH
STAY ASSY, BACK DOOR, RH
HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

PLATE, BACK DOOR NAME, NO.1
ORNAMENT SUB-ASSY, BACK DOOR

SnTerne Clecde Sertor n/

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

22 FEB 207

5.0

TOTAL
25%

SHF622D
JTDKB3FUX03092070
200303878K
TOYOTA
PRIUS GEN 4
20/02/2023
SLU5177M/ EcLes
30/09/2020
LIST
o 61268
A7 419.90
fey 16748
fin 167.48
Pers 2793
472.19
foy 4925
4~ 4925
T 42819
A~ 329.49
P\ gg.a
f 22050
i~ 30492
Cr4-290.43
fin 15939
/T 82446
144386 —
fi 46925 X
("f crq 115689 «—
fn 32676 X
T, 305.66 X
£~ 305.66 A
7718 X
77.18 A
68.88 —
68.88 «—
90.30 —

x\_xiysq\uz-x w\( \p\\&

P RN

3,787.49
946.87

A AD 9 0 5 0 9 0 0 P A O A A A A O A A O S B A A A S A e

2,840.62

$ Vet 10000 2 Scsa—
$ M 9500 £ZSAr—



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

SHF622D

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 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.

To remove and refit electrical wiring, battery and other necessary items to
facilitate bodywork repair.

To check steering geometry and computer wheel alignment

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 transfer of tire, rim and on wheel balancing.

AAD2302-090

$ . 15000 Sorrn—
$ Az, 20000 «—

$ 13000 Fosr—
$ 80.00 Fosa—
$ e, 8000 Fosm—
$ 180.00 Fo/A—
$ NV aog500 X

$ 7N 6500 X

$ 1,765.00

$ 4,605.62

$ 38000 62/
$ 220000 62
$ “a 35000 X

$ 18000 4=/
$ Y 480,00 X

$ A~ 22000 X

$ 25000 3=/

$ 2,200.00 09/’;(
$ 17000 JSe/

$ 17000 Zey

$ #var 380.00

$ A 22000 X




Trans-cab Auto Services Pte Ltd AAD2302-090
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHF622D

To conduct and perform a comprehensive vehicle diagnostic check and

reset vehicle warning indicators. $ Vv 380.00 Pt
TOTAL § 7,610.00
Over All Total $ 12,215.62
(PART-BY-PART) Repair Days _0TDAYS 1228390

.5;@,]

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
« Parts pricas are subject to confirmation
* Third party s
* No illegal mouif
= Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

a "Without Prejudice” basis

allowed

Acknowledged by Repairer
Signature:
Date:




