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Trans-cab Auto Services Pte Ltd AAD2305-038
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel Nc Fax No. : 62571330
CO./ GST Reg. No. 201019626G
SHC5196A
Vehicle No.: SHC5196A s
is No.: JTDKB3FU30309
(C::atf::m 11 MAY 2023 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident: 6/5/2023
Third Party Insurer: SJR1348C/ Cliws-
Date of Registriation: 20/11/2020
PART LIST
1 COVER, FRONT BUMPER $ G eym 659.40 —
1 ABSORBER, FRONT BUMPER ENERGY $ 10091 7
1 SUPPORT, FRONT BUMPER SIDE, LH $ fn 10049 X
1 SUPPORT, FRONT BUMPER SIDE, RH $ »227 10049 —/
1 STAY SUB-ASSY, FRONT BUMPER, LH $ P, 5985 X
1 STAY SUB-ASSY, FRONT BUMPER, RH $ /oo 5985 A
1 GRILLE, RADIATOR, LOWER NO.1 $ 22470 7
1 BRACKET, FRONT BUMPER EXTENSION MOUNTING $ ‘e~ 13976 K
TOTAL $ 1,445.44
25% $ 361.36
$ 1,084.08
SPECIAL NETT
1 FRT BUMPER CLIP s e g500 Feva
1 FRT NUMBER PLATE WITH MOULDING S I"_\ 180.00 X
TOTAL $ 245.00
TOTAL PARTS $ 1,329.08
LABOUR

To rust-proofing of the affected areas. $ Ma 600.00 K

Putty and spray painting of the affected portion. $ 1,20000 222 /

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

same $

2,000.00 Za,(



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330
CO./ GST Reg. No. 201019626G
SHC5196A
To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair.

To Transfer Of Fender Fittings, Attachments And Perform

AAD2305-038

$ Aw3gooo X

Water Seepage Test. $§ A2 17000 X
TOTAL $ 4,350.00
OVERALL TOTAL $ 5,679.08
V/
e

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
« To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
© Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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;ERSION: 1(07/05/2023 18:14 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the dam}s 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

FOICS I

icy liability. .
m issugyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
-t » - DI NYesug on
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ting ma [arerme

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Singapore

ANy IA2IS6 Nepo ba d to the
6. This report will be forwarded by the insurers
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

07/05/2023 18:14 (SGT)

Actual Driver
06/05/2023 17:25 (SGT)

Singapore
BLK 933 JURONG WEST STREET 91(CARPARK ENTRANCE )

Additional Location Information
Country/State of Loss
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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccidem report SA1D23560003

SHC5196A

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

ABBAS BIN BAHAROM
SXXXX428J
18/09/1960

Outdoor
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MY VEHICLE WAS ALREADY STOPPED BEHIND THE SAID VEHICLE. THERE WAS A LORRY IN FRONT OF THIS SAID VEHICLE.
THE LORRY HAD AN ISSUED TO ENTER THE CARPARK. HENCE THE LORRY REVERSED HIS VEHICLE,FOLLOWED BY THE
SAID VEHICLE. HENCE THE BARRIER WAS ALREADY LIFTED UP AND THE LORRY SLOWLY ENTERED THE CARPARK
ENTRANCE. THE SAID VEHICLE SUDDENLY REVERSED HIS VEHICLE AND AS A RESULT HIT DIRECTLY INTO MY VEHICLE
FRONT PORTION. THE DRIVER FORGOT TO SHIFT BACK HIS GEAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR1348C
Vehicle Manufacturer Toyota
Vehicle Model Corolla
Vehicle Variant -
Vehicle Colour “
Vehicle Category Private car
Name of Driver ASADUZZAMAN
NRIC No SXXXX939Z
Contact Number (Phone) +65-96472701
Address L
Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage e
Details of property damaged in accident -

2

No. Of Passenger (Including Driver)

PASSENGER 1
Passenger 1

Name
Male

Gender
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Driver's Sighature

e e—

Signature

policyholder’s

(If driver is not the pollcyholder)

Date & Time:

Date & Time:

; NRIC/FIN No.:
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