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From: Date: Veh No: j)/ 7/0 yﬁj Dy, Reg a 7)f Zﬁ <
' Estimated Cost: Type: M. Car/M.C Cycre Bus/Van/ Lorry [ Fax] Prime Mover
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+ Tolnspect Vehicle No: | Make: __72 /,’-,w cc s a ?/
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Mako of Veh: Modi: NIl ISIRIm | STR-&RIm o
e - | Tyre Size: F:h/‘?ﬂﬁ' /?j/ff/(/j o
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Bal. or Market Value: Fron|
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e — b ——— ———— ————
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OatwTime, “'P'“"’?( D Prell. Report Days Of Repalr: 2

) fé/% @V%'D Final Report Resurvey No. of Trip: P Survey Fee _-—_-_— o

Octe/Time, Fie Roturn 107 R T

2 ..,- Add Fee:_ :Site Insp (S ) _§-rs__8i 3
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD9885M

I = = = O

Vehicle No.:

Chassis No.:

Co UEN.:

Vehicle Make:
Vehicle Model:

Date of Accident:
Third Party Insurer:
Date of Registriation:

PART

FENDER SUB-ASSY, FRONT RH

LINER, FRONT FENDER, RH

EMBLEM, SIDE PANEL, RH

HUB CAP

RIM

COVER, FRONT BUMPER

SUPPORT, FRONT BUMPER SIDE, RH
STAY SUB-ASSY, FRONT BUMPER, RH
UNIT ASSY, HEADLAMP, RH

JAR ASSY, WINDSHIELD WASHER

SPECIAL NETT
FRT BUMPER CLIP
FENDER LINER CLIP
TYRE

LABOUR

To rust-proofing of the affected areas.

Vo7 AUz cps
/4"’""(7 Ve ?/6?-'476

07 MAR 2073

TOTAL
25%

TOTAL
TOTAL PARTS

Putty and spray painting of the affected portion.

R 2762:/f

AAD2302-
SHD9885M
JTDKB3FUX03091534
200303878K
TOYOTA
PRIUS GEN 4
28/2/2023
GBE7029Y/ £
24/9/2020

LIST
$ g’ 1,236.69 il
§ P71 25535 —
$ 7k, 6888 —
$  Per 22208 &
s Ji~199511 K
$ M 65940 —
$ 277 10049 —
$ fn 5985 X
§  Jfm 332556 ¢
§ /27615 X
$ 8,199.57
$ 2,049.89
3 6,149.68
$ Y 6500 Sosa
$ 65.00 —
$ J~ 30000 X
$ 430.00
S 6,579.68
$ 60000 Z<7

Foo/

s . 120000 ¥ fo



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

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD9885M
Panel beating, knocking and straightening the necessary -
portion, remove and renewal of parts, adjust and realign the 000,/
same $ 2,000.00 4‘&0/
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. § VA 38000 X
To transfer of tire, rim and on wheel balancing. $ AV~ 17000 X
To check steering geometry and computer wheel alignment  § 220.00 /&(

To Transfer Of Fender Fittings, Attachments And Perform

Water Seepage Test. $ A~ 17000 X
TOTAL $ 4,740.00
OVERALLTOTAL $ 11,319.68

74,

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
« To display damagec. parl(s) during resurvey
» Parts prices are subject 'o confirmation
* Third party sur.ey is on 2 “Without Prejudice” besis
» No illegal modifica  (s) - allowed
* Supplementary iivni(s) must be resurveysd and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA1D232S0006 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 28/02/2023 15:57 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (28/02/2023 15:57 (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 Policyholder and/ | Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4. The issue and dcceptdm,e of this Form by insurance wmpdmes is not an admission of policy liability on the part of the insurance companies

6. Th|s repoﬂ le be forwarded by 'me msurers of ths. GIA Records Managemem 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

2810212023 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

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D232S0006

SHD9885M

Yes

TRANS-CAB SERVICES PTELTD
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

YONG WEE LEK
SXXXX210E
07/05/1962
Outdoor
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“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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/02/1980

43 YEARS

Male

(Phone) +65-97792158
claims@transcab.com.sg
861 TAMPINES AVE 5
#11-577

520861

No

Hirer

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

SUSAN LIMBU 97819460
Male

No
No

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

RIGHT FRONT SIDE OF MY VEHICLE .
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

Yes
Yes
WILL UPLOAD INTO TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

# Accident report SA1D232S0006

GBE7029Y
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Vehicle Manufacturer Nissan

Vehicle Model Nv350

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHAN TENG HIONG
NRIC No SXXXX716F
Contact Number _

Address -

Address complement -

Postcode ’

Insurance Company Name "

Nature Of Damage ’

Details of property damaged in accident -

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YONG WEE LEK
Gender Male

Phone No (Phone) +65-97792158
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SHD9885M

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

Accident report SA1D232S0006 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please regort gorrectly e detale of the accident io spesd L ™e CEIME Process.

2. This Form muet be compieted by the Bolicyhoider andior the Authoriesd Driver

3. rformaticn provided must be 38 SUSNTUI and sccurais 48 DOBSIDIS ANy w IFul MBresres2niaton of w RNGiong of material Tacls may
alow Insurance companies to [epudiate polley JIGbIlty
4, The Issue and acceptanca of tils Form by INsLrance companies k& not an agmssien of polcy 1abiky on the pant of e NEurance
COompanies.
5 anylaise rsporting msy D referred to the Poilce forinvestigation
. The repart w il be Torw arded by the NBUrers of the G Recorcs Managamen: Cartre ectaclshag by e General neurance AB50CI3100
of Sngapore (GIA) for archvng and thal copies of tis report wii for 3 fee De made avalabe Lpon appicaton Dy Interestac parties.
7. By the indgemen: of thie report 52 the InsLrers, you hereby consent to the archiving of this report al the centre and o copkes o the
repart seng made avalabe aforesan
3. Consant under the Personal Dsta Protection Act (POPA)

urderstand. acknow ledge. agree and caneert hat
(3) My InSUTEr My W OrKENOD and e Gereral NELTance ASEOCiatior of Shgapare (“GIAT) may/are permiltec 10 colect, use, discose
andior process my perscna dataipersonal nformation g6t cut n this [form] ang any other perscna Information providad by me or
POSE2EE2T DY My INsurer [codeciivey the “Personal inform ation”) and discicse and trarsfer such Sersonal nformation to al Insurer(s)
w ho nave hsurea venicie's) invoned In this accigent (al Ineureris ) w No have Irsured vehicke(s) lnvolves N this accldent shail ce
colectivey referrec 1o 3s the “Insurere”), e Nsurers’ law yers/law firms, the Monetary Aumnorkty of Sihgapore and any reievar:
governmen: agency/autharity (such as the polce), for the purposes) of
(I processng. handing and'or dealing w ith my ciaims hcuding the setiement of e C@me and any NECESEAry NveENgatlons relatrg
e cams;

(I} nvestigating the acckden: and'or my claims,

[i¥) carrying out ana'ar deailng w ith my hsiructions or responding to any enquiries by me;

liv} administering My C@ME (Incluging the maling of correspondence slasements voices reports o nolices 1o me. w nich coud Invaive
disciosure of certain personal data about me to bring about delvery of the same as w 8l as on e external cover of enveiopes/mal
DACcKages), ansior

¥} complying w En appiicable law In administerng. processing. nanding andfor deaing w kR my SI3ims

coleclively the “Purposes”)
‘D) al Insurer(s) w no have nsured venkle(s) volves In ks acckient ana the Nsurers’ @w yers/iaw “Irme, may'are permitted lo coiect,
use, disclose andior process My Personal information for one or more of the above Purposes; and
(c) my Personal Information may/\can be gisciosed by any of the nsurers and'cr GIA to their tird party service providers or agents
(ncluding thelr law yers/@w Trms), w hich may be shied oussice of Singapore. Tor one or more of the above FUrposes.

e " A Witnessed By Reoerting Off cer
i [V Wong Jun Keat
\ g Jun Keat
Folcyhoiger's Sigralure / Oate & Crivers Signature (I driver Is nol the polcynoioer) / Cate ‘Wrressed by Reporting Certre

e amme 28/2/2023 Sersonne
Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@& Accident report SA1D232S0006 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

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

Declaration

WWie deciare e loragoing parculars are Irue N every rasgect

Witnessed Sy Reporting Officer
i Wong Jun Keat
Policyholder's Signature / Date & Driver's Sigrature (F driver is nol the pobcyholger ) ! Dale Winessed by Reporiing Centre
Time: & Time sxa9ms Fersonnal

et st st e e S 8 e et e s et it

@& Accident report SA1D23250006 Page 5 of 16



SKETCH PLAN #3
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