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ASS.REC.av: ---------/ REF: /~JI '2:Jvt:JJ/c; f /~ 

kt: 11~e-,, A ASSIGNMENT 
From: Dale: VehNo: ~lf8 99~/CY,~: I,, :3(!' . 
Ed,ilbd Cost T)'l)8: II.Car/ M.Cycl• / Bua I Van I Lorry g Prime Mover./ 

Truck/ Traner or , oot!f)ws I TP RES/ op RES/ EVA f lHY I MY 
•<;.¢) ' 

~ff/ To lnsped Vettit No: Make: c.c 
~MJ Cab alYt'olbtq,m's Colour /J1-I! w h'-4 //1-d A/C: Insured / Std I NI / NA 

of Sp.Reading l1tf /~.::s T/Radlo: Insured/ Sid/ NI I NA 
lnued: Eng/No: --- - - ---- ·-

J7/J /<!$ .J r-u Kt? :J~ f 2/'t?f Polley No. C/No: --· 
Clalmc No. , 

Gen. Cond: 'i:!!Jfit/ Fair I Poor/ Bumi 
Sum Insured: Excess: Steetlng: lnof!!!"/ Jammed I Leaked/ Bu~ 0t - - --- I 

(Clenra Recon1) Brake: I Jammed/ leaked.J.Buml or -----
Mako or VDII: . ' Modi: Nn / S/Rtm / ST@lm or 

Tyre Sim: F: ,:Jv..,, /?.5/~/?/f 
(Polley Condl!lon) / I",(, R: 11/a,-,/1. -

-P.emart: The vth had commenced ltt NJS w BS I DUN I EXN0VA / GY / FS / LIZA I MIC I 01-fl'SU I PIR I SUMI I ~pair at the time of lnspe<:tlon. 
TOYO/YOKO or --- -· Bal. Ol MWl Value: Et20l ; Ba IOAC Accident Rpo,t; Consistent?: Yea or No R/Bal. mm . RIB&.'. 9 mm -- uaa1.--r --;y-·-··- -GIA / PR Seon: Consistent?: Yes or No mm L/Bal. mm Est.Re~ - #] . . days Res.: YH or No D.o.A.IJ,7f /23 0.0.1. 13~2,pJ., I Lum Sum: /·/J./% 3 Val.: Yes or Ho Survey held at . -

3 
CA I REV / REP. I 24 HRS Des. of Damages : Ftt / Rear / 0/S / HIS / U/C I Rooftop or 

Vehlcle: IN I OUT ~(._fm 
I Dato: P81tOO Contacted: 

The U/C I Chassis frame I Body Structure affected due to ccilltSl()n. ' 
Date/Time Actk,n / lnwuctlon ·-~-·7- f-· - ----·--··· 

------· - ·- ... 
: 

---- ·--------- -- ·· ·· - - - . -·---·-· ··- -------- -- -··· -~- . ... - · •·-•-- -· .. -- -------- ---- -·-------- .. . --· - . . .. ... -, 
!t 

I 1 ' -----------·------- - --.. -- -- ------------ . --·-~ ---~ .. . 

I ---- ---------·- ----·-··--- .. ---- . ··--·- -·--· ·-- --- -- -·-- --· . - -- -~- -- · -· 

0.WJ\one, FIi Pa" IO? 

Z) 

Repott Format : 

Lump Sum / 1.8.1: (S 

B: Prell. Report 

: Flnat Report 

/ ---- ----------- ---- ___ ... ______ . 

Days Of r(opalr: 

Resurvey No. of Trfp: ' ·Sutvey Fee: 

Add Fee: : Site fnsp ($ )/_s. ns. ___ s, ·- ·. ··---- . 
: Interview ($ ), r, •. ' .)i 

Tech lnvs ($ 

Weekend ($ 

----

I 
I r,-=---===-:-i - __ _ J 

., 



I -

/1/'7 ~A~rf.r/ 

/4 ,~"'o/ ;5 17a:"1 
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 
SHB9921C 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 1 3 APR 2023 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
1 COVER, FRONT BUMPER 
1 SUPPORT, FRONT BUMPER SIDE, RH 
1 MOULDING, FRONT BUMPER SIDE, RH 
1 GRILLE SUB-ASSY, RADIATOR 
1 GRILLE, RADIATOR, LOWER NO.1 
1 JAR ASSY, WINDSHIELD WASHER 
1 FENDER SUB-ASSY, FRONT RH 
1 LINER, FRONT FENDER, RH 
1 EMBLEM, SIDE PANEL, RH 
1 UNIT ASSY, HEADLAMP, RH 

TOTAL 
25% 

Special Nett 
1 FRT BUMPER CLIP 
1 FENDER LINER CLIP 
1 FRT BUMPER SIDE RETAINER CLIP 

TOTAL 

TOTAL PARTS 

LABOUR 

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

Putty And Spray Painting Of The Affected Portion. 

AAD2304-

SHB9921C 
JTDKB3FUX03092604 
200303878K 
TOYOTA 
PRIUS GEN 4 
12/4/2023 
GBB6394P/FCI 
6/11/2020 

LIST 

$ Cm, 653.31 
$· /J-'/ 100.49 --$ 1-120.86 J< 
$ I,,.._ 532.88 )( 
$ 

,_ 
224.70 )/ 

$ I.,_ 276.15 ;( 
$ l'Z 1,236.69 )( 
$ C IU 255.36 --$ 68.88 ._--
$Mf~ 3,325.56 ----$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 

6,794.88 
1,698.72 
5,096.16 

65.oo N--

65.00 
A,r\.,, 65.00 X 

195.00 

5,291.16 

250.00 ;< 

1,800.00 t?( 



Trans-cab Auto Services Pte Ltd AAD2304-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No.: 6257 1330 
CO./GST Reg. No. 201019626G 
SHB9921C 

To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. 

To Check Electrical Lighting Concerned. 

$ 

$ 

3ao.oo x 
170.00 2~( 

Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign The 
Same 

To check steering geometry and computer wheel alignment 

$ 

$ 

2,000.00 .JO'( 

Afl\, 220.00 X.. 

To transfer of rear fender panel fittings, attachment and perform 
water seepage test. $ A-"4\.1 170.00 

TOTAL $ 4,990.00 

Over All Total $ 10,281.16 

(PART-BY-PART) Repair Days jlS-fJays 

.. ... 

LKK Auto Consultant§ hence notify 
!he Repairer of the following: 

To resurvey before/after sprav painting 
• To display damaned part(s ' d, . . "' - , unng resurvey 
• Pa_rts pnccs are subject tc i:orilirma tion 
• Third party ~urv ·v ·s on .,, ... h . ,. ' a , , 11 out Prei·udr·ce· b · .. • No illeg I . . as,., a m0c1frcat1c,r,(s) is .1 /lowed 
• ~upplementary ilem(s) must be resurv 

X 

,s subiect to final approval from lnsuranceyeedc!.l!Sl 
ompany 

Acknowledged by Repairer 
Signature: 
Date: 



... 
SA1D234C00081 ,\Jax Mars Pie Ltd 
ENTRY DATE & TIME: 12/04/202315:42 (SGT) 
SUBMITTED BY: Jun Keat 
VERSION: 1 (12/04/2023 15:42 (SGT)) 

c,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report lll2llllCllx the details of the accident to speed up the daims process. 
2. This Form must be comp!et9d by the PPlicvbPlder and/or the Actual Pcivec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
s Any 11111 QW)Pdl~ may be lllfemld ta the PAim for loYNtlg1Uoo, 
6. This report wtn be forwarded 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 lnt.erested 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 .. ... ............... ..... ... .... ....... . 

12/04/2023 15:42 (SGT) 
Actual Driver 
12/04/2023 08:45 (SGT) 
320 Ang Mo·Kio Ave 1, Block 320, Singapore 560320 
320 ANG MO KIO AVE 1 CAR PARK 
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 PAATICULARS 

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 .. . .. .............. . 

I • 
INSURANCE COMPANY 

Name of Insurance Company ..... ..... ........... ......... ....... ... .. .. 
Policy Number/ Cover Note Number 

DRJYER 
J, - 1~ 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl1 Accident report SA 1 D234C0008 

SHB9921C 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
~laims@transcab.com.sg 
(Phone)+65-62876666 

Toyota 
Prlus 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

H.SBC Life (Singapore) Pte .. Ltd 
VFX/P2413997 

LOW PENG CHYE 
SXXXX859C 
30/10/1966 
Outdoor 

Page 1 of 16 
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