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Trans-cab Auto Services Pte Ltd AAD2302-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330
CO./ GST Reg. No. 201019626G
SHDS885M
Vehide No.: SHD9885M
Chassis No.: JTDKB3FUX03091534
Co UEN.: 200303878K
Vehide Make: 07 MAR 273 TOYOTA
Vehide Model: PRIUS GEN 4
Date of Acadent: 28/2/2023
Third Party Insurer: GBE7029Y/ <o
Date of Registriation: 24/9/2020
PART usT
1 FENDER SUB-ASSY, FRONT RH $ % 123669 &
1  LINER FRONT FENDER, RH s P27 k536 —
1 EMBLEM, SIDE PANEL RH $ 7k, 6888 «
1 HUBCAP s Pes 22208 e—
1 RIM $ 199511 7
1 COVER, FRONT BUMPER $ M 65940 —
1 SUPPORT, FRONT BUMPER SIDE, RH $ 277 10049 —
1 STAY SUB-ASSY, FRONT BUMPER, RH $ fn 5985 X
1 UNIT ASSY, HEADLAMP, RH $ I 332556
1 JARASSY, WINDSHIELD WASHER $ /A~ 27615 X
TOTAL $ 8,199.57
25% $ 2,049.89
S 6,149.68
SPECIAL NETT
1 FRT BUMPER CLIP s M 6500 S
2 FENDER LINER CLIP s % e500 —
1 TYRE $  F~ 30000 x
TOTAL $ 430.00
TOTAL PARTS $ 6,579.68
LABOUR
To rust-proofing of the affected areas. $ 600.00 7 . 4

$ ”44399«)0 ¢ﬁa(

Putty and spray painting of the affected portion.
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SAT1DZ32S0006 / Ax Mars Pre Lid
ENTRY DATE & TIME 28022023 1557 (SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commectly the detads of the accident to speed up the Ciams process.

or g of 2l facts moy alow

2 This Form must be
3 Info 3 rided must be as ruthful and acourate 3s possbie. Any wilful

poicy kabity. )
4_ The issue and acceptance of this Form by insurance companies iS not an admission of poiicy Eability on the pan of he insurance companes.
Insurance Assocstion of Singapore (GIA) for aschieng

wed by the G

6. This report will be forwarded by the insurers of the GIA Records Manag Centre
mmmdmmdhab&wna&aaiakmwymm
7~Bylﬂhmevrertof:hisrwmbmeimywmmbmmdmmammmhmdmmmmmm

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehidle 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 SA1D23250006

28/02/2023 15:57 (SGT)
Driver

28/02/2023 12:15 (SGT)
Joo Seng Rd & Upper Aljunied Rd, Singapore
JUNCTION OF JOO SENG ROAD AND UPPER ALJUNIED ROAD

SHDS8385M

Yes
TRANS-CAB SERVICES PTELTD

20000X878K
cdlaims@transcab.com.sg
(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

YONG WEE LEK
SXXXX210E
07/05/1962

Outdoor
Page 1 0of 16



SKETCH PLAN #2

Describe Circumstances of the Accident ===

(ON 28/2/2023 AT ABOUT 1215HOURS , | WAS TRAVELLING
ALONG UPPER ALJUNIED ROAD TOWARDS BIDADARI PARK DR
WHEN I DRIVING AT MOST LEFT LANE , SUDDENLY | FELT AN
IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO

RIGHT FRONT SIDE OF MY VEHICLE .

Declaration

¥We declare the oregoing partculars are irue in every respect

o Witnessed By Reporting Officer
e Wong Jun Keat
Winessed by Reporting Cantre
Personnel

Driver's Signature (F driver s nol e polcyholder) ! Dale
& Time 2en0ms

Policyhoider's Signature / Dete &
Trre
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