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" Lum Sum: e / % 3 Val.: Yes or No Survey held at
CA | REV | REP. / 24 HRS Des. of Damages : Frt / Rear | OIS | N/S / UJC ! Reoftop of
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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
SHF564M

) ) ) ) ) el =3 =) 3 ) el el el e e ed e el ed e el e = =

Vehicle No.:

Chassis No.:

UEN No:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

2 7 MAR 2020

PART
PANEL SUB-ASSY, FRONT DOOR, LH
FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, LH
HANDLE ASSY, FRONT DOOR OUTSIDE, LH
WEATHERSTRIP, FRONT DOOR, LH
HINGE ASSY, FRONT DOOR, LOWER LH
HINGE ASSY, FRONT DOCR, UPPER LH
TAPE, BLACK OUT, NO.1 FRT LH
TAPE, BLACK OUT, NO.2 FRT LH
TAPE, BLACK OUT, NO.3 FRT LH
MOTOR ASSY, POWER WINDOW REGULATOR, FRT LH
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH
UNIT ASSY, HEADLAMP, LH
ABSORBER ASSY, SHOCK, FRONT LH
ARM SUB-ASSY, FRONT SUSPENSION, LOWER NO.1 LH
KNUCKLE, STEERING, LH
RIM
HUB CAP
FENDER SUB-ASSY, FRONT LH
BRACE SUB-ASSY, FENDER APRON, LH
LINER, FRONT FENDER, LH
EMBLEM, SIDE PANEL
COVER, FRONT BUMPER
SUPPORT, FRONT BUMPER SIDE, LH
STAY SUB-ASSY, FRONT BUMPER, LH
BRACKET, FRONT BUMPER SIDE, LH

(/4 /zﬂ%mz/
ﬁ(}‘m? gﬁ’pa,’n/

AAD2303-069

& 5922-pF
5887

SHF564M
JTDKB3FUX03093722
200303878K

TOYOTA

PRIUS GEN 4
23/3/2023
SMV3883D/ERGO
29/1/2021

B i A T = T = T I S = S A e o A =

LIST
% 164136 —
P 24381 X
i~ 49340 X
Al 29232 ¢
T 139.86 ¢
#T 123.06 X
e, 1691 «—

e, 5502 —or
Ae. 33y ="
P 116183 %
/i~ 30062 K
he 332556 K
P~ 59619 K
[~ 95981 K
% 83664 —
P~ 1,995.11
Des 22208 —
"%, 123669 «—
7L 36824
€1y 26555 —
. 6888 —

659.40 «—
21710049 —

fin 5985 X
Pe 7497 X




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
SHF564M

1
1

15ET
1SET

1SET
1SET
1SET
1SET

MOULDING, FRONT BUMPER SIDE, LH
MOULDING ASSY, BODY ROCKER PANEL, LH

Special Nett
DOCR TRIM CLIP
DOOR WEATHERSTRIP CLIP
DOOR STICKER TRANSCAB
TYRE
CLIP, ROCKER PANEL MOULDING
BUMPER CLIP FRT
FRNT BUMPER RETAINER CLIP
FENDER CLIP
FENDER LINER CLIP

LABOUR

AAD2303-069

$ #1086 —
$ fi. 62454%
TOTAL § 16,016.34
25% $ 4,004.09
$ 12,012.26
$ A 7000 X
$ A 65.00 X
$ e 10000 6G/2—
J 25/ Gr $500 Peine
$ A" 65.00 X
$ e 65.00 de/a
$ L 8500 x
s Vv om 13000 T
$ e, 6500 —"
TOTAL § 995.00
TOTAL PARTS § 2,300.00
24000 gz/

To Rust-Proofing and apply undercoat Of The Affected Areas. §

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 to facilitate

bodywork repair.

Putty And Spray Painting Of The Affected Portion. $

A 38000 X

1,600.00 9"47/

Mn 38000 X

Py

1,600.00



Trans-cab Auto Services Pte Ltd AAD2303-069
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHF564M

To reinstall rear bumper parking sensor. $ Aa~ 170.00 X

To transfer of tire, rim and on wheel balancing. $ 170.00 7&{
To Check Electrical Lighting Concerned. $ 170.00 Z&/
To check steering geometry and computer wheel alignment $ 220.00 /&/
To remove and refit of rear fender fittings, attachment and
perform water seepage test. $ AN 17000 X
TOTAL $ 5,100.00
Over All Total $ 19,412.26
(PART-BY-PART) Repair Days _D8Days
ot
o
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before

* @ o

cknowledged by Repairer

A
Sig
Date




SA1D233N000A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 23/03/2023 18:51 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (23/03/2023 18:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 lh\s Form by insurance :ompames is not an admission of policy liability on the part of the insurance companies.

6. Th\s repcm WI|| be fonfvarded by the insurers of the GIA Records Management 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

23/03/2023 18:51 (SGT)
Actual Driver
23/03/2023 14:25 (SGT)
Singapore

OPEN CARPARK OF BLK 342, WOODLANDS AVE 1

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
Occupation

Accident report SAT1D233N000A

SHF564M

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

CHANG KENG YONG
SXXXX220E
25/12/1962

Outdoor

Page 1 of 40



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

CIRCUMSTANCES OF ACCIDENT

11/07/1980

42 YEARS AND 8 MONTHS
Male

(Phone) +65-98583734
changthomas321@gmail.com
437, WOODLANDS STREET 41
#07-360

S730437

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED CARPARK WHEN VEHICLE B,
SUDDENLY MOVED OFF FROM A PARKING LOT WITHOUT CHECKING ON HIS RIGHT, AND AS MY VEHICLE WAS ALREADY
TOO CLOSE, | HAD NO CHANCE TO APPLY MY BRAKE AND COLLIDED INTO VEHICLE B. THE IMPACT PUSHED VEHICLEB TO
ITS LEFT AND HIT A PARKED VEHICLE C. NO ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1D233N000A

SMV3883D
Kia
Forte

Red
Private car

Page 2 of 40




Name of Driver GAN

Contact Number (Phone) +65-96222803
Address %

Address complement <

Postcode s

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident e

No. Of Passenger (Including Driver) 1

Vehicle Registration Number EU3883D
Vehicle Manufacturer Mercedes
Vehicle Model Glc250
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver NO DETAIL
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 0

Accident report SA1D233N000A Page 3 of 40



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detals of the accident lo speed up the ¢iairs process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible Any wilfu msrepresentaton of w ithhoiding of materal facis may
aliow insurance companies to repudiate policy liability

4. The issue and accoplance of this Form by insurance comparies s not an admission of policy katity on the part of the nsurance
conpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General surance Association
of Singapore (GIA) for archiving and that copies of this repart w il for a fee be made avaiable upon appication by interested partes

7. By the lodgenmont of this report 1o the insurers, you hereby consont to the archiving of this report at the centre and 10 coples of the
report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8} My msurer , my w orkshop and the General insurance Association of Singapore {"GIA™} may/are permitted 1o collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Rformation to al insurer(s)
w ho have nsured vehicle(s) invoilved in this accident (all insurer{s) who have insured vehicle(s) involved in thes accident shall be
collectvely referred to as the “Insurers”), the nsurers’ law yers/law fems, the Manetary Authority of Singapore and any relevant
govemment agency/authority (such as the pobice), for the purpose(s) of

(i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andior my claims;

(W) carrying out and/or éealing w ith my instructions of responding to any enquiries by me;

(iv) administering my claims (inckeding the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could inveive
disclosure of certain personal dala aboul me to bring about defvery of the same as w el as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applcable law in administering, processing, handiing andior dealing w th my claims

(cofectively the “Purposes”)

(b} afl insureris) who have insured vehicle{s ) nvolved in this acciden! and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal hformation for one or more of the above Purposes. and

(c} my Personal information may/can be disciosed by any of the hsurers andlor GIA to ther thrd party $ervice providers or agents
{incluging their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed By Reporting Officer
Hashim Bin Kamari

Policyhoider's Signature / Date & Driver's Signature (I driver is not the pobcyholder) / Date  Witnossed by Reporing Contre
Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@& Accident report SATD233N000A Page 4 of 40




SKETCH PLAN #2

Describe Circumstances of the Accident

ME AND | ACKROWLEDGED IT

E B THE IMPACT PUSHED VEHICLE B TOITS LEFT AND MIT A PARKED VEHICLE © NO ONE WAS

IJURED STATEMENT WAS

Declaration

e declare the foregoing particulars are true in every respect.

- Witnessed By Reporting Officer
G Hashim Bin Kamani
Policyholder's Signatwre / Date & Oriver's Signature (¥ driver is nat the policyholder) / Date Witnessed by Reporting Cantre

Time: & Teree

@Accident report SA1D233N000A

Personnel

Page 5 of 40



o
<
k]
©
@
g
o

; In _EF
Z .mmuas THER SNy iﬁr.__a
N | L §

SKETCH PLAN #3

@& Accident report SA1D233N000A




" > 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

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 24 Mar 2023

OK

Company
878K

SHF564M

Yes

24 Mar 2023

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2020

27R2H88200
JTDKB3FUX03093722
90.0 kW (120 bhp)
$26,879.00

29 Jan 2021

29 Jan 2021

0

$7,131.00

Yes
28 Jan 2029
$5,348.00

28 Jan 2029

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

8
$30,510.00
$22,287.00
$27,635.00




