
I 
I 

,, 

REF: 
ASS. REC. BY: ---, 7/JJ; I 

ASSIGNMENT 
From: _____ _ Dale: _____ _ VehNo: I'!i~ tz1 YrRegn: Cl J, f/ 
Estimated Cost -------------oo&ws,rp RES /OD RES/ EYA/INY/ MY . 

To lnsped VehtttNo: ____ -:::::,....---~;::.--:---

81 WmshoplM b 
of 

liuured: ---------------PollcyNo. ______________ _ 

ClamcNo. ---------------.----Sum lfr.sured: ----
(Clenl'sReoottf) 

i , · Make or Vel'I: . 

(Polley Condltlon) 

. Remart: The veh had commenced lb 
repalr al the time of lnspectJon. 

Bal.orMartcetValuil: ~51, 6d!} 
> 

IOAC Acddent Rpott Consistent?: Yea or No 

GIA I PR seen: Consistent?: Yes Of No 

i-: Est. Repairs: - (7 Z. days Res.: Yea or No 

i , Lum Sum: / -Ji./._% 3 Val.: Yes or No ~--
CA I REV I REP. I 24 HRS 

Dale: ____ PMon Contacteci: Vehicle: IN I OUT 

Type: U.Cat I Lt.Cycle I Bua/ Van I Lorry I~ Prime Mover/ 

Trud</Traneror ,p4. 
Meke: 

Colour /1.,,.j: Nl,z1/le,./ A/C: lnlunidfSldlNIINA 

Sp,Readilg I 0 J 7 f' . T/Radlo: Insured I Std/ NII NA 

~o: 

Getl. Cdtd:.&11 Fair I Poor/ Bumi 

Sleeting: lno~ Jammed/ Leaked/ Bumi 0t 

Brake: lnoe/ Jammed I LeakedJ.l3uml or 
Modi: NII / S/Rlm / ST~ o, 

Tyre Size: F: ./k,/ Vv, / 9 ~/of /I' ..5 -
BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR I SUMI/ 
TOYOIYOKO ot 

Emnl 
R/Sal. 

U8al. 
0.O.A. 

Survey held at 

• RIB&!. 

l.A3al. 

D.0.1. 

7 

Des. of Damages : Fl't I OIS I HIS I UIC I Rooftop or 

mtn 

The U/C. / Chasall frame / Body Structure affectad due to colllsion. 
Date I Tme Adbl / lnsUuclJon --- - ____________ ...._ ________ _ 

-----~-------------------------------------- -----------
---- ------ .. _____ --·---------- ·· ... -- _,,.• 

r~ ___ _,_ _____ , ··•-- ---- ·- ----------· --- ----
. .. . - . ... - .. -

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

~. Flt Pa" lo? 

,, -----OaWl\'nt, RICu,n IO? 

Report Format : 
Lunip Sum I 1.8.1: (S 

B: Prell. Report 

: FlnaJ Report 

. . -· - -·- .. 

----·-- •·-- --·--·-•-· 
Days Of ~epalr: 

I Rosurvey No. of l"rlp: , :sutvey Fee: --·----
Add Fee: 

T~i: 

: Site ·fnsp (S ) _s • RS. __ s, ----=·---: Interview ($ 

. Tech lnvs CS 

Weekend ($ 

), "•~ ·'.'If 
_.,._ --- ----• ,.,_ __ I 

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. 201019626G 
SHF621G 

1 
1 
1 
1 
1 
1 
1 
1 
1 

Vehicle No.:-
Chassis No.: 
Co UEN.: 
Vehicle Make: 
Vehicle Model: 
Date of Acddent: 
Third Party Insurer: 
Date of Registriation: 

COVER, REAR BUMPER 

l>ART 

COVE~ REAR BUMPER, LOWER 
GUARD, REAR BUMPER, CENTER 
SEAL, REAR BUMPER SIDE, LH 
SEAL; REAR BUMPER SIDE, RH 
FILLER, REAR BUMPER EXTENSION, RH 
FILLER, REAR BUMPER EXTENSION, LH 
RETAINER, REAR BUMPER SIDE, LH 
RETAINER, REAR BUMPER SIDE, RH 

/1./ tJ1 ,4v'?"/, ~/.r./ 

/fe-f""'o/ /J Y, /f2,d I 

1 8 APR 2023 

AAD2304-071 

SHF621G 
JTDKB3FU203092063 
200303878K 
TOYOTA 
PRIUS 
14/4/2023 
G BDS236J/TOKIO 
12/3/2021 

$ 
$ 
$ 

, $ 
$ 
$ 
$ 
$ 
$ 

LIST 

#~ 558.39 
-I--.. 19.43 X 

1"1.#I <,, 726.92 ___... 

,,.._ 111.41 'I., 
.I,__ 111.41 

155.72 '( 
.r.. ... 155.72 < 
r~ 141.11 < 
,,,,. 148.58 

1 REINFORCEMENT SUB-ASSY,_REAR BUMPER $ 419.90 "7 
, ..... 220.50 -/ 

304.92-/. 
r'"' 290.43 t.. 

1 COVER, FLOOR UNDER, RH 
1 COVER, FLOOR UNDER, LH 
1 COVER, REAR FLOOR 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSV, BODY LOWER BACK 

SPECIAL NETT 
1SET PARKING AID 

1 REAR BUMPER CLIP 
1 REAR LH BUMPER RETAINER CLIP 
1 REAR RH BUMPER RETAINER CLIP 
1 END PANEL INNER TRIM CLIP 
1 REAR BUMPER PROTECTOR 

$ 
$ 
$ 
$ 
$ 

''"' 159.39 -J 
1\-.. 824.46 x 

TOTAL $ 4,354.25 
1,088.56 25% $ 

$ 3,265.68 

$ /le/ 700.00 l,Z,t;J'~ 
$ ¾ 65.00 6~Jv 
$ "'"- 65.00 'f 
$ Al" 65.00 ( 
$ AIA. 60.00 
$ ,w~ 180.00 't._ 

TOTAL $ 1,135.00 ------------TOTAL PARTS $ 4,400.68 ============ 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHF621G 

LABOUR 

To rust-proofing of the affected areas. 

Putty and spray painting of the affected portion. 

Panel beating, knocking and straightening the necessary 
portion, remove and renewal of parts, adjust and realign the 

AAD2304-071 

$ 

$ 

g~ $ 

To transfer of tailgate fittings and conduct water seepage 
test 

To remove and refit int_erior fittings, t~imings, garnish, _ 
fittings and other, to enable repair. 

To Remove And Refit Rear W/Screen Glass To Facilitate 
Bodywork Repair. 

To transfer of tailgate fittings and conduct water seepage 
test 

To transfer of bootl_id fittings, attachments and perform 
water seepage test 

To reinstall rear bumper parking sensor. 

$ 

$ 

$ 

$ . 

$ 

$ 

To ch~k steering geometf)' and computer wheel alignment $ 

To Transfer Of Fender Fittings, Attachments And Perform 

"'"' Goo.oo X 

1,200.00 ,Z t?f 

2,000.00 2t?e( 

N 1..1 110.00 x. 

4 380.00 X. 

c., 110.00 X 

"'I 170.00 )< 

i., 110.00 X 

170.00 5q 

N~ 220.00 °X 

Water Seepage Test s N"'- 110.00 X 
TOTAL $ 5,420.00 ....;...------~---

"•--•- ;?r.~ IV I"~ 9,820.68 LKKAuto Consultants hence not1,y ==t============ 
the Repairer of the following: 
• To resu,vey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Pn prices are subject to confirmation 
• Thid party swvey is on a •without Prejudice" basis 
• No Illegal modification(s) is allowed 
• Supplemenlary item(s) must be r~surveyed ii~ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
$jg nature: 
Oate: 

2 d.ct;./ 
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SA 10234E()()()E / Ajax Mars Pie Lid 
ENTRY DA TI: & TIME: 14/04/2023 23:59 (SGT) 
SUBMITTED BY: VICIOr 
VERSION: 1 (14i04J2023 23:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report iDilldlx the details of the aocident to speed up the claims process. 
2. This Form must be mmpleted by the poicybqld<K and/or !be AdJ 1111 Drjyer 
3. Information pmvided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may slow insurance companies to repudiate 
policy liabo"ily. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabiHty on the part of the insurance companies. 
5, Any ,_,... l'W!PdlD9 !MY be .......,., IP Ibo pgnca fQr '"YN!lgelloo 
6. This report wil be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for an:hiving 
and that a,pies of this report wil, 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 

14/04/2023 23:59 (SGT) 
Actual Driver 
14/04/2023 17:35 (SGT) 
Near 8Q9C+GH Singapore 
ULU PANDAN ROAD TURNING LEFT TO CLEMENTI ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POUCYHOlDER 

Is company? .... ···-···· ................. . 
Name Of Registered Owner . . . . . . . . . . . . .. . . . . . . . .. .. .............. . 
Company Reg No ........ .. .. ... ......................................... . 
Email Address .. . . . . . . . . . . . . . . . ........... .... . 
Mobile Phone No .. . . .. ... . . . . . . ........ .................... . 
Alternative Phone No 

\IEHIClE 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 I Cover Note Number 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

C, Accident report SA 1 D23'EOO0E 

SHF621G 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
Claims@transcab.com.sg 
(Phone)+65-65553333 

Toyota 
Prius 
5DR HATCHBACK (AUTO) 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2413997 

TEO KANG HOE 
SXXXX714F 
01/07/1965 
Outdoor 

Page 1 of 27 



' Date Of Driving Pass 
Driving experience 
Gender 

12/12/1989 
33 YEARS AND 4 MONTHS 
Male 
(Phone) +65-94786228 

Claims@transcab.com.sg • 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 

363A SEMBAWANG CRESCENT 
#11-721 
751363 

L 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver OWn Other Vehicles? 
Vehide Registration Number of Other Vehide Owned by Driver 

C~mp~~y of Other Vehicle OWned by Driver 

·GENERAL,INF<i>R~TION OF fHE ACCIE>ENT 

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 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

J 

No 
No 

I was entering. Slip Road from Ulu Pandan Rd to Clementi Ave 2. I took the right side of the slip road. I was stationary as there were 
vehicles on the main road. As I saw a clearance I moved slowly ahead., but there was a vehicle on the main road that speed up. To 
prevent collision I brake. About a few seconds I brake, suddenly I felt an impact from the rear of my vehicle. 

I realised that a lorry had hit the rear of my vehicle. 

I took a few pictures and exchange particulars. 

No serious injury involved. 

Now my back and shoulder feel a bit pain. I will see a doctor soon. 

ATTACHMENT(S) 

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

(I/ Accident report SA 1 D234EOOOE 

Yes 
No 

Page 2 of 27 



Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehicle Colour 
Vehide Category 
Name of Driver 
Passport No/RN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

GBD5236J 
Toyota 
Dyna 

Gray 
Commercial vehicle 
RAJA GANDHI 
GXXXX057U 
(Phone)+65-82474286 



~iiiiiii!iiijiiiliiii~~~iiiiiiiiiii~ V~ . Junl01l 

II 
ACCIDINT DIAGRAM 

~MARSPTELr P 
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