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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

SHD5384T

Vehicle No.:

Chassis No.:

Co UEN.:

Vehicle Make:
Vehicle Model:

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

17 APR 2023

PART

1 COVER, REAR BUMPER
1 COVER, REAR BUMPER, LOWER
1 GUARD, REAR BUMPER, CENTER
1 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
REINFORCEMENT SUB-ASSY, REAR BUMPER
COVER, FLOOR UNDER, RH
COVER, FLOOR UNDER, LH
COVER, REAR FLOOR
COVER, DECK TRIM, REAR
PAN, REAR FLOOR
PANEL SUB-ASSY, BODY LOWER BACK
LENS & BODY, REAR COMBINATION LAMP, LH
LENS AND BODY, REAR LAMP, LH
COVER, REAR COMBINATION LAMP, LH
LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
LENS AND BODY, REAR LAMP, RH
COVER, REAR COMBINATION LAMP, RH
PANEL SUB-ASSY, BACK DOOR
STAY ASSY, BACK DOOR, LH
STAY ASSY, BACK DOOR, RH
HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1 PLATE, BACK DOOR NAME, NO.1

ey 4/’4&4’;/
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AAD2304-

SHD5384T
JTDKB3FUX03078928
200303878K
TOYOTA

PRIUS

14/4/2023
SDX6690U/AIG
11/1/2019

LIST

Ko 55839 ™
S 1943 —
Pet/pr 1 72692 «—
fu. 11141 X
A 11141 X
fo, 15572
fo. 15572 X
h, 14711 <
/i~ 14858 X
Ay 41990 —
Pn 22050 X
Pu. 30492 ¥
A~ 29043 X
Pr 15939 X
T 73390 A
82446 X
P 55913
S 63473
81.48
Py 57015
fen 63473
fn 8148
/L 144386
firy 30566
Jen 305.66
7 7718
7 778
7 117138/
N, 6888

e, 6888 —
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Trans-cab Auto Services Pte Ltd AAD2304-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD5384T
1 ORNAMENT SUB-ASSY, BACK DOOR $ A 9030 e
TOTAL $ 11,259.81
25% $ 2,814.95
$ 8,444.85
SPECIAL NETT
Z22¢c,
1SET PARKING AID $ P 70000 /Z Yo
1 REAR BUMPER CLIP $ 65.00 6C/n—
1 BOOT STICKER TRANSCAB $ 7% 100.00 Fesa—
1 BOOT STICKER TEL NO. $ 100.00 Zo/~—
1  REAR LH BUMPER RETAINER CLIP $ sV 65.00 ¢
1 REAR RH BUMPER RETAINER CLIP $ YA~ 65.00 ¥
1 END PANEL INNER TRIM CLIP $ VA 60.00
1 REAR BUMPER PROTECTOR $ 447 180.00 X
2 WINDSCREEN SEALANT $ ':':\ 150.00 ¢
1 WINDSCREEN MOULDING $ - 200.00 £
1 WINDSCREEN INNER SPONGE SEAL $ 7~ 13000 X
TOTAL $ 1,815.00
TOTAL PARTS $ 10,259.85
LABOUR
To rust-proofing of the affected areas. $ VYN 60000 X
Putty and spray painting of the affected portion. $ 1,200.00 é?&/
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the
same $ 2,00000 2 cef
To transfer of tailgate fittings and conduct water seepage
test. $ n 17000 X
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 9 38000 X

To Remove And Refit Rear W/Screen Glass To Facilitate
Bodywork Repair. $ ©w 17000 X



Trans-cab Auto Services Pte Ltd AAD2304-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD5384T
To transfer of tailgate fittings and conduct water seepage
test. $ vr 17000 X
To transfer of bootlid fittings, attachments and perform
water seepage test. $ &, 17000 X
To reinstall rear bumper parking sensor. $ 17000 5 el
To check steering geometry and computer wheel alignment  $ L, 220.00 X
To Transfer Of Fender Fittings, Attachments And Perform
Water Seepage Test. $ “ 17000 X
TOTAL $ 5,420.00
OVERALL TOTAL $ 15,679.85
Jot,
Con henc
Ehre Repairer of the following:
. T° resurvey beforelafer spray 9:
. Pg&%y (2maged pars) during
Prices are subject 1o confrmans e

® Third Party survey ; thout Prejudice
: ey s on a3 “Wj judi
* No illegal moamﬁon(s)a; " s
* Supplementary i :
: _ [y item(s) m
IS subject to fina) amgg::z;?ne lzs;gv:gewchn:a
ny

AFknowledged by Repairer
Signature:

Date:




gﬁ]rgZMEOOOA/ Ajax Mars Pte Ltd

Y DATE & TIME: 14/04/2023 22:
SUBMITTED BY: Jun Keat 1045am)
VERSION: 1 (14/04/2023 22:10 (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
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 aeoeptance of this Fonn by il msuranoe oompanles Is not an admission of policy liability on the part of the insurance companies.
! ting b 10 gati

6. Thls repon wn!l be fomarded l insurs 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

14/04/2023 22:10 (SGT)

Actual Driver

14/04/2023 12:55 (SGT) .
Near 510 Choa Chu Kang Street 51, Block 510, Singapore 680510

JUNCTION OF KJE SLIP ROAD AND CHOA CHU KANG WAY

Singapore

Country/State of Loss . : . - § R »
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . .
Name Of Registered Owner coeeiunns
Company Reg No

Email Address s amname s nFananen g ean S
Mobile Phone No : :
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was bemg used at tlme of

accident ...

Are you claiming under your own msurance pohcy for repalr 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 SA1D234E000A

SHD5384T

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
Claims@transcab.com.sg
(Phone) +65-62876666

Toyota

Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

KOH KAR GUAN, ALVIN
SXXXX274H

22/08/1981

Outdoor

Page 1 of 21
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Date Of Driving Pass 01/02/2005

Driving experience 18 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-96136133

Alt. Phone Number =

Email Address Claims@transcab.com.sg T
Address 125 HOUGANG AVE 1

Address complement #09-1462 -
Postcode 530125

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

_ 5
:
e

Type of Accident s
Weather Conditions . Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) .. . 3 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? :
Translator's name -
Translator's ID , s
Translator's phone number 5
Translator's email g . .

Original language used in the statement -

PASSENGER 1

P1
Male

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? : No
Was notice of intended Prosecution given? No :
If yes, against whom? : ; . :

CIRCUMSTANCES OF ACCIDENT

ROAD TOWARDS CHOA CHU KANG WAY. WHEN |

UT 1255HOURS, | WAS TRAVELLING ALONG KJE SLIP
Srbendar oy G TRAFFIC , SUDDENLY | FELT AN IMPACT AND

STOPPED MY VEHICLE AT THE SLIP ROAD FOR CHECKING THE ONCOMIN
NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR OF MY VEHICLE.

I © A bt st |

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident AT TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1

SDX6690U

Vehicle Registration Number

d Accident report SA1D234E000A




e

:
9 8

.

i _ bt g : u Y
6! Ih Iv r ~ -y I l_ %
- - ..f.s.. —d I - -1 ! » -

HHH
|
I S EassAmENSRNSRRRE, NNNSNNNRNENANSNENNNRN
— :u_.‘lv...ao“\i ;.4‘;:& o ~p ivyol+ 4’« -4 ! ‘._- q ' ..w w | “ _ .
k - ) - - a_ _,‘» iy .ﬁx A SRS Shn W S-S G- s e L =t = 4: Bt i S S o |
FER SR S g . .t v “ ‘M V.bniﬁ . * |
- A B S . o VO R q.,"r lﬂlt - " +'-. 'V‘*.!.. L.._x... - ,“!H..;-i..\ . - _. .“ ,d
S b e T o B by t.- D?.LAIO!‘ 'y il.ﬂ::.lvl.., ,..o?”. 0-.*1.... - .IM.. .J.Q.._ s ...lnv.. '
e adied e on S oo H ST W S ..IL\ e RS Af.tl._.,blca.*:.,v f.._-.z_!ﬂl.Al lra.r.- it it it et mm |
d

.
*
*
.

v nio et .Llaftd:l'yLYT F} el mngundndoncd o B et SLY s ) " -
\ | ' ] |
H .fcn.f. —.-‘..?inl. B T T e
1 ] —

- . S = S ..l...o..‘ t‘. flv,.xl
b ey e g ‘i. . !!rtc et -r s oot O W S ,c..w V. . | .‘u
e et r.#.. a..r.... . 5 5 o ‘yLiOlT:l.,. - —p T.q s .-.._.o,_.n. ot o]
A g . B BN .'» - D R o g - A -0'.,!.- RN e .vl. H\firv- .'l.. e ...!.L‘f- . <\.. N s et o

" ey > S I I T IL..!.Y.....J L...+ .T«L:?._;L! il;-.....x.l
P TN T ..(Af - r... gt a!-q.‘fl‘o-dcltw:‘ilé _ S - ?f.

qu . | ...f&]o ™ o iy gy, s B T:. P S -.l?'..)*.l ...' —;.IA*I-’ Wome o 4ll..:|i!i“
e o U SRR S S S J'lll?x: 17 g o p— TL.LGYJ. f..if.rs.._i.w
\ |

B g aeua s S, 1o S S o SRS IS RS AT BN T 8 I A et pd et «

Bealat DRSS -ll;-.

Qo - .ﬂs\f‘ B l}d i*l'v..ti..lvt,‘ Vo e .K.ng&‘l,;iba?i.-'v .x«...)»t,..

e S - ti*..l.civv

w ‘.lﬁn‘ i T L S B
D e L Smpamy

O S -

I NS ARn N
/ e v.. AT GV .«.l 4.1‘31*, "
S e i s ond). ol o

1

s i s e Ll SUE VT S S

- i greralve el s
i

o S g L PR S
M e e O s e

LR S T B S S S
1 "7

(R B At i S o S S8 S S S S SR S G ry iv SR DT W P '10 *  S—
" o G T T T SR R - [ L o = R BT T S e ~ ...d;.\_ b _.; Posoprmn A, 4&..
: } [ ™ |
o e cps e A g g R S A T e G L S U T T S SRS S e g o r.....,;lL
! A | |
.

s e P _ oo e .‘.1_7 i — L.AL

e B e o] o o n s i g ..r!‘l’.

' S o SICL B S ..-,z,,ﬂ..,. dodbendorootbavd s

b B tcwme L w.lpiti n,i» o B R S Y O TR .

|
Lanta s S T S, o — e S
] ‘ 4 ' ¥ .s.l ‘ .4 e g § Ao | e *DJ.I‘
S o ~J } 3,,.-. J.._ PR T R o T —
G e e i o o - s e b ;
) , H - et L S

i §aegea)

el "
ST = s g gt ;
" » o J.t_ﬁi LRk B
T Y PP fotndcatany b usfu o sabo g ' e
R i s G L [ - : - k
. pama _ S e Gl T TR .,i.
| LIttt toiotd ot \

o ,.j,.. 858 rusneHesEuew a1 SRR Bm !

o.byvc.

B LY

. |

e Bl aw - 07 > : ' ]

4 ; i~ e R ik ol o S en Rl aas B0 S S ..7‘01.)‘59’5.353:4,».!5 - [ ‘ !
| ~ ! ¥ ' . R ey g 4

r.,», Fi. N Py bt DU T SER R B SRS | 85 ol 2 e s pepnl - -- ]

- a o Rl e : o)

Wansiseo Sy Reporting Ofcer

Vg Aun Kast
Wehessac by

oA, Nckden)  Dase

Drver's Sigrasure (¥ Gover i@ Dot the
& Tea

Facyceer 1 Sgramsy (Cee b

Time





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



