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I 
Trans-cab Auto Services Pte ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 2010196266 
SHD9885M 

Vehide No.: 
Chassis No_: 
Co UEN.: 
Vehide Make: 
Vehide Model: 
Date of Accident: 
Third Party Insurer. 
Date of Registriation: 

1 FENDER SUB-ASSY, FRONT RH 
1 LINER, FRONT FENDER. RH 
1 EMBLEM. SIDE PANEL. RH 
1 HUB CAP 
1 RIM 

1 COVER. FRONT BUMPER 

PART 

1 SUPPORT, FRONT BUMPER SIDE. RH 
1 STAY SUB-ASSY, FRONT BUMPER. RH 
1 UNIT ASSY, HEADLAMP, RH 
1 JAR ASSY, WINDSHIRD WASHER 

SPECIAL NETT 
1 FRT BUMPER QIP 
2 FENDER LINER OJP 
1 TYRE 

lABOUR 

To rust-proofing of the affected areas. 
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SH09885M 
JTDKB3FUX03091534 
200303878K 
TOYOTA 
PRIUSGEN4 
28/2/2023 
GBE7029Y / co 
24/9/2020 
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Putty and spray painting of the affected portion. $ 

600.00 7,r 
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I SA 1D232SOID6 I Ai/O- Al, Ud 
ENTRY DATE & TIME: 2MW20Z3 15:57 {SGT) 
SLellJTTEDBY:..v>Kaa 
\IERSKlN: 1 a'Ml2J2023 15:57 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IIFORTANT NOTICE 
1_ Plea2 ,epcrt the dll!llais al Ille ac:ci11en1 _,speedup be claims p:tJCl!SS.. 
2.. This Form rmJSl be nznnten1 tar .. Plg'wf .,,. ao4v: Cr &::aef Prim 
3. hDUliiDJII UIU5I be as lnllf#ul and aa::u,ae as possl,le. AzrJ 'lliif\A misaepeSEiliilliJr, .. wiilllllllmig ol a:25 ma, all:a, ir::lsaaxc OJll\WiieS ID~ 
policy lliabiily. 
4_ The issoe and aa:epcanoe o11ti:s Fann bJ insuran::1! COIIIPiiiies ;snot an admssiart ol policy lliablty on a,e pat of b! illlSulanLc cu, .,.anies. 
s,,._...,._.__,1p,___1QlePPlcablM 7 7 
6. This report - be fcrwaded bJ lhe nsue-s ol the GIA Record:, Ma.agaua• Cer-..~ es:abisled bJ lhe Gaaal As:socialiiA'> <# lar 
and Iha! aJ11ies cl !his report-. tor a tee. be made avMaDle upon~ bJ iinll!res1ed p;nes.. 
7. By b! 1ix¥<te1il JlhiS report_, the inSu1eS, you hereby c:i:ins,era _, lhe ardlMng of lti:s fl!IJ(]ltal lhe and IDa;pes of ft repxl berg made a.ailalllle alDresaid. 

ACCIDENT STATEMENT 

Date of Sub.,lissioil 
Reponedby 
Date of Accident 
Exact Localion of Accident 
Additional Location lnfonnation 
Country/Seate of Loss 

28l0212023 15:57 (SGT) 
Driver 
28I02/2023 12:15 (SGT) 
Joo Seng Rd & Upper Aljunied Rd. Sil,gapore 
JUNCTION OF JOO SENG ROAD AND UPPER ALJUNIED ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

lNSl.REDPOUC'1i 

lsaxnpany? 
Name Of Registered Owner 
Company Reg No 
Ernai Address 
Mobie Phone No 
Alternative Phone No 

VEHCl.E PARTICU.MS 

Manufacturer 
Modef 
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 
cc 

~COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRJC No 
Date Of Birth 
Occupation 

- Accident report SA 10232S0006 

SHD9885M 

Yes 
SERVICES PTE LID 

2XXXXX878K 
dasns@lranscab.mm.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 
0710511962 
Outdoor 

Page 1 of 16 



S.KETCH PLAN #2 

DHcribe CJra.mtlance• of the Acd•nt 

ON 28/2/2023 AT ABOUT 1215HOURS, I WAS TRAVELLING 
ALONG UPPER AUUNIED ROAD TOWARDS BIDADARI PARK DR. 
WHEN I DRIVING AT MOST LEFT LANE, SUDDENLY I FELT AN 
IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO 
RIGHT FRONT SIDE OF MY VEHICLE. 

Dtdara9on 

t'We dacwe l!ll8 f<nQOrQ are true in FNftrY re1Cl8Ct 

\~ •- ".,.\" -------,-··- ,-------
~re {r ch/et ii not Die ~yhalOef) / CDII! 

&Tlire-.ir,m:s 

Wlnessed By Reponiig Officet 
Wong Jun Keat 

W...wd by~ C8l'ft 
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