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ASSIGNMENT 

-, -From; Dale: Veh No: J;-14 'l?/5p Yr Regn: v-tf 

' 
!o I .. Esdmated Cost 

TYl)e: 11.C~r / M.Cyele / Bua I Van I Lony f!5' Plime Mover I ootJi, ws / IP RES' OD RES/ E\fA' INY' My Truck/ Traller or <Al. , , 
l To lnsped VahldB No: Make: z~ /hv7 c.c 11-?l'i . at Wortshop mis UJ.b Colour ,/4.f/. - "tt,,//V . A/C: Insured I Std I NI I NA 

: of l'll/s Sp,Readlng ; 7"t;,~,/1 TIRadlo: Insured I Std I NI I NA -

' 
In.sured: Eng/No: ---

o/7o Re 3 1~w x :1 o- 9 1 res Polley No. C/No: - ---
Clalmc No. Gen. Cohd:@t Fair I Poor I Bumt 
Sum 11\sured: Excess: Sleeting: lno~ Jammed/ Leaked/ Bumi or .. , 

(Cllenrs Record) Brake: In~ Jammed I LeakediBumt or 
l , · Make or Yeh: 

Modi: NH / S/Rlm / sro& or 

TyreSlza: F: we:::~1L· 1 t?~ / a.5R15 
(Po/Jcy Condition) 

R: Jk;;~,, ---
Remart: The veh had commenced lt1 

BS I DUN I EXHOVA I GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI/ ropalr el lhe time of lnspectlon. 
TOYOIYOKO or 

-Bal. or Matfcel Value: fmnl ' Ba 
IOAC Accident Rpott: Consistent? : Yea or No R/881. 3 mm • RIB&!. mtn 
GIA I PR seen: Consistent?: Yes or No L/8a1. J mm UBal. 1:/JJ ~t J., 

• , Est Acpan: -til~~ Res.: v .. or No D.OA. tJ7.J lt3 D.O.1. 
r·. 

; I Lum Sum: I-A./% 3 Vsl.: Yes or No Survey held at ~ -
3 

t ·-
Des. of Damages : Fl't I Rear / 0/S / HIS I UIC I Rooftop or CA I REV I REP. I 24HRS 

v'/.i 0(7~ . . 
Vehicle: IN / OUT 

Dato: Pen;on Contacted: 
The U/C. / Chasab ;-;;.• / Body Struc:ture affected due to comsi<>n. .. 

Oale/Time Adbl / lnsttuctlon_ - 7 - - ·- ··-.,, -' -
-·---- ---- ·· ·-- . .. ··•-- ··-·-- -.. --·-- ····· - ·-· - - - ------.. -·-· - ----------·---··-----
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Dltaltmo, Flt Pa1t 1D? 
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Repott Format : 
Lump Sum / I.BJ: (S 

a: Prell. Report 

; FJnaf Report 
Days Of ~epalr: 

Rosurvey No. of Trip: 
I 
:SUIV8y Fee: 
f~l 

Add Fee: : Site ·rnsp ($ ) _s • ns. ___ s, 

: Interview ($ 

. Ttch lnvs ($ 

Weekend ($ 

- ·.·-·---
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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 
COJGST Reg. No. 201019626G 
SHB9985T 

Vehicle No.: 
Chassis No.: 
Vehicle Make: 
Vehicle Model: 1 7 APR 2023 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
1 PANEL SUB-ASSY, FRONT DOOR, RH 
1 FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH 
1 HANDLE ASSY, FRONT DOOR, OUTSIDE RH 
1 MOTORASSY, POWER WINDOW REGULATOR, RH 
1 WEATHERSTRIP, FRONT DOOR OPENING TRIM, RH 
1 HINGE ASSY, FRONT DOOR, LOWER RH 
1 HING~ ASSY, FRONT DOOR, UPPER RH 
1 REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH 
1 TAPE, BLACK OUT, N0.2 FRT RH 
1 TAPE, BLACK OUT, N0.1 FRT RH 
1 TAPE, BLACK OUT, N0.3 FRT RH 
1 PANEL SUB-ASSY, REAR DOOR, RH 
1 FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH 
1 HANDLE ASSY, REAR DOOR OUTSIDE, RH 
1 WEATHERSTRIP, REAR DOOR OPENING TRIM, RH 
1 MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH 
1 REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH 
1 TAPE, BLACK OUT, N0.2 REAR RH 
1 TAPE, BLACK OUT, N0.3 REAR RH 
1 TAPE, BLACK OUT, N0.1 REAR RH 
1 HINGE ASSY, REAR DOOR, LOWER RH 
1 HINGE ASSY, REAR DOOR, UPPER RH 
1 COVER, REAR BUMPER 
1 SEAL, REAR BUMPER SIDE, RH 
1 REAR BUMPER SIDE RETAINER RH 
1 PANEL SUB-ASSY, QUARTER, RH 
1 LINER, REAR WHEEL HOUSE, RH 
1 MOULDING ASSY, BODY ROCKER PANEL, RH 
1 RIM 

/Vt77 AtP/2~~ 
/4~ ,S~ //4-/1/ 

AAD2303-

SHB9985T 
JTDKB3FUX03091405 
TOYOTA 
PRIUS GEN 4 
13/3/2023 
SMV3357R/AUTO GEN 
28/8/2020 

LIST 
$ ,( 1,641.36 
$ I',-.. 243.81 
$ '{ 493.40 
$ IL 1,161.83 X 
$ I'-' 404.57 
$ I( 139.86 
$ 123.06 
$ fa.... 300.62 , 
$ 55.02 
$ AA., 16.91 
$ A,~ 33.29;, 
$ 1~3433 
$ r._ 243.81 "'-
$ r,_ 123.06 J. 
$ r ,__ 369.60 X 
$ 1,161.83 '] 
$ 260.51 ""1 
$ 44.00-----
$ 19.43 --,__, 
$ /lc.c. 27.62 I 

$ If. 109.62 1. 
$ 11 124.74 
$ A"'- 612.68 
$ /"" 149.21 
$ "' 1 167.48 
$ it, 1,099.46 
$ flA. 176.09 -/.-
$ ,...... 624.54 /. 
$ fa- 1,900.10 X 

TOTAL $ 13,461.84 
25% _-:..S _____ _;:3,_36_5~.4~6:-

$ 10,096.38 



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 
SHB9985T 

Special Nett 
1 DOOR STICKER TRANSCAB 
1 DOOR STICKER TEL. NO 
1 DOOR TRIM CUP 
1 DOOR WEATHERSTRIP CLIP 
1 REAR BUMPER CUP 
1 REAR RH BUMPER RETAINER CLIP 
1 FENDER LINER CLIP 
1 ROCKER MOULDING CLIP 
1 TYRE 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

AAD2303-

100.00 
100.00 

"'"- 15.oo x ,.,,... 80.00 )( 
65.00 

""~ 65.oo x 
1.,'\, 65.00 I.._ 
A,'\. 65.00 ..J... 
.A-. 350.00 x 

TOTAL $ --=--------965.00 

TOTAL PARTS $ 11,061.38 ======== 
LABOUR 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 6t?( 
To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ 380.00 /t:Jt:>( 

To check steering geometry and computer wheel alignment $ ,.,,,.,_ 
220.00 -;( 

To transfer of door fittings, attachment and perform water 
seepage test. $ 170.00 ~I 
To check steering geometry and computer wheel alignment $ ,VI'\- 220.00 X 
To transfer of tire, rim and on wheel balancing. $ "''-' 170.00 J 
To Transfer Of Fender Fittings, Attachments And Perform Water 
Seepage Test. $ JI,"-' 170.00 ;( 

Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign The 
Same $ 1,600.00 

Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ir/e:,( 
To transfer of tire, rim and on wheel balancing. $ '\,,v 170.00 x 
To Check Electrical Lighting Concerned. $ 170.00 z~ 

TOTAL $ s, 110.00 -----------

-
' 



Tl'a'lS-cab Auto Services Pte ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 AAD2303-

Tel No. : 6287 6666 Fax No. : 6257 1330 
CQ/GST Reg. No. 201019626G 
SHB9985T 

Over All Total $ 16,171.38 
=========== 

(PART-BY-PART) Repair Days ..,,M"Days 

LKK Auto Consultants h8!'ce notify 
the Repairer of the fofiowmg: . 
• To resurvey beforetai te.r spray pamting 
• To display damaged L'1rt{s) during resurvey 
• Parts prices are st>ti:~• ooolinnation . • . 
• Third party s•JNt>.-; is on a ·\Whout Prejuchce basis 
• No illegal mott!".caik:<1\(S) is .-'!rowed 
• Supp!emefltary itl31l(s) mt.~t be resurveyed lrul 

is subiect to flr.al approval lrom tnsurance Company 

Acknowledged by Repairer 
Signature: 
Date-: 



SA 1 D233D000F / Ajax Mars Pie Lid 
ENTRY DA TE & TIME: 13/03/2023 16:09 (sGn 
SUBMITTED BY: Victor 
VERSION: 1(13/03/202316:09 (SGnJ 

c,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be oompleted by the PoHcvholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholding 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"'" mpodlng ffll)'. he ntfem,d ta the Pallco fpr IDYNtlgelloo 
6. This report wlll be folwarded 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 

13/03/2023 16:09 (SGT) 
Driver 
13/03/2023 06:20 (SGT) 
Singapore 
INSIDE CONDO Woodsvale, 1 Woodlands Drive 72 738089 
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? 
Vehide 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 SA 1 D233D000F 

SHB9985T 

Yes 
TRANS-CAB SERVICES PTE LTD 
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 

•f I 
p 

YEOH KIEN SENG 
SXXXX7361 
30/03/1951 
Outdoor 

Page 1 of 18 

r 

\ 



ACCIDENT DIAGRAM 
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Driver's srsn.at.ur-e 
(If driver is not the policyholder) 
Date & Time: 

. . 

,-- . . 

I 

• • ! -, 
.......... ·- "'__,,..._ -,t ...,~--.1,._ ..... --

' I ..... , __ ;., __ ...,..,,.1- - --- - -~-7 

... _.,.._ --- ~- - r-...,.. • -~--~ 

. -; -- ...... .,. -·.- r ., -i. 
-- l - -..- ,.... , -I 

.. •---~ 

VERIFIED av AJAX MARS (ARC) 
REPORTING OFFICER 
ANG QI HAO. VlCTOR 

F\eponlng Centre Per~onnel's Signature 
Name: 
NRIC/FIN No.; 
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