
ASS. REC. BY: / REF: 

- ASSIGNMENT 
Veh No: .ft IP 91.J f' J' Yr Regn: Cl 1, 2-1/ Ftom: ------ · Dale: 

Esttnated Cost Type: 11.C~ IM.Cycle / Bu• I Van / lorry I~ Prime Mover I 
Truck /Traner or 0001/ws,reRES(ODRES(E\/A/INY/MV · 

o4) 
IJ}'I 

of 

In.sured: ---------------
PollcyNo. - ·--------------
ClamsNo. ------........ -------Sum ll'ISUred: ----
(Clenr, Reoo,d) 

, , - Make or Vel't: . 

(Policy Condfllon) 

· P.emart: The veh had commenced ltl 
repair al the time of lnapectJon. 

Bal. °' Matlcel Value: -----------10 AC Accident Rpo,t Conslstenl?: v .. or No ---
GIA I PR seon: Consistent?: Yes Of No 

i-: Est. Repan; -0£ ~--;,- Rea.: YH or No 

; , Lum Sum: / -B, /_ % 3 Va.: Yes or No 

=-·-CA I REV / REP. I 24 HRS 

c.c 
NC: · Insured I Sid I NI I MA 

T/Radlo: Insured I Std/ NI/ NA 
Eng/No: 

CMo: Jt/JKIJJFl/ Zt?../() -:?J J J''f; 
Gell. Cohd:_ I Fair I Poor I Bumi 

Sleeting: lno@ Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed/ LeakecL{Buml or 

Modi: ND / S/Rlrn I STO f!!!JPi ot 

Tyre Size: F: / f' J 7 ff 5f</ 

R: -----========-=-BS I DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 
TOYO/YOKO or __ J/Vt:ff_,,,/,' 

Et20I D ·=· R/8al. mtn 
uaa1. 1 mm UBal. 

o.o.A. 127~ ltJ 0.0.1. 

Sutwy held at 

" Dato: ____ Petton Conlacted: 
i . 

Des. of Damages : Fl't @ 0/S / N/S I UIC I Rooftop 0t 
Vehicle: IN/OUT 

1
...._ ___________________ _ 

The U/C _ I Chasals frame I Body Structure effected due to collision. 
Dale/ Time I lnsllucUon_ ---- -- -- -·-

------------------ ------··- ·--- ---
·---------- ·---- - · - . - ·---... - --- ·· ---

r~ -----+-------·-····- - --- ----------------· ·- ···- · 
, , .'. ·_ I --- - · .. ----- --·--··· 

-- -·---------------.. .....-... .. ______ . 

------------ -------------· ·--·--·-·---·-····-··-·--·-
---- --- --- ·-·· ·- ·- ·- ·--- -.. ~-- ·-·- ··-•·- ·· · 
o.c.trlnw, F" Pa" ID? 

IJ ----~ .FltRtlurlllD? 

Z) . 
- ··-- --- - -- · 

Report Format : 
Lump Sum / I.BJ: (S 

B: Prell. Report 

: FJnaJ Report 

.• ··- · - -• .. -

Days Of t<epalr: 

Resurvey No. of Yrlp: I 

-··--·- :SutveyFee: 
l'~t 

Add Fee: : Stte ·fnsp (S ) _s. Rs._s, - ·;•·---
; Interview ($ 

. T&ch lnvs ($ 

Weekend ($ ) 

/ 

• 

" ;, 
C 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore S69111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHD9939S 

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

1 COVER. REAR BUMPER 

PART 

1 COVER. REAR BUMPER. LOWER 
1 GUARD, REAR BUMPER. CENTER 
1 SEAL, REAR BUMPER SIDE, LH 
1 SEAL, REAR BUMPER SIDE, RH 
1 RETAINER. REAR BUMPER SIDE, LH 
1 REAR BUMPER SIDE RETAINER RH 
1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 REFLECTOR ASSY, REFLEX, LH 
1 REFLECTOR ASSY, REFLEX, RH 
1 COVER, FLOOR UNDER, RH 
1 COVER, FLOOR UNDER, LH 
1 COVER, REAR FLOOR 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 

SPECIAL NITT 
lSET PARKING AID 

1 REAR BUMPER CLIP 
1 REAR RH BUMPER RETAINER CLIP 
1 REAR LH BUMPER RETAINER CLIP 
1 END PANEL INNER TRIM CLIP 
1 REAR BUMPER PROTECTOR 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 

2 2 MAY 2023 

A.I 01 A cl? hem '/t./ 

/4J/~ d ~a,•~ 

AAD2305-093 

SHD9939S 
JTDKB3FU203093391 
200303878K 
TOYOTA 
PRIUS GEN 4 
12/5/2023 
SKZ2770E/AUTO GEN 
28/1/2021 

LIST 

$ ,f 1-1. 612.68 ---
$ ,_ 27.93 J( 

$ IJe//(,,, 472.19 ____... 
$ P....._ 149.21 
$ ,..... 149.21 I._ 
$ '~ 167.48 .J.. 
$ , .... 167.48 i 
$ 419.90 7 
$ I"'- 49.25 
$ JI,__ 49.25 ,( 
$ I'. . ., 220.50 <_ 
$ p~ 304.92 -/.. 
$ , ..... 290.43 -I_ 
$ .I" 159.39 ,( 
$ l'f.. 824.46 f 

TOTAL $ 4,064.28 
25% $ 1,016.07 

$ 3,048.21 

$ r"" 100.00 J< 
$ 65.oo 
$ "'""' 65.oo x 
$ ""'""" 65.00 i, 
$ At,v 60.00 X. 
$ "111' 1so.oo X 
$ ~I\. 1so.oo x 
$ """' 200.00 I._ 
$ A.,,v 130.00 "/ 

7 
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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 
SHD9939S 

TOTAL 
TOTAL PARTS 

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 
same 

To transfer of tailgate fittings and conduct water seepage 
test 

To remove and refit interior fittings, triming_s, 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 bootlid fittings, attachments and perform 
water seepage test. 

To reinstall rear bumper parking sensor. 

AAD2305-093 

$ 1,615.00 
$ 4,663.21 

$ A,,~ 600.00 )( 

$ 1,200.00 Z2e:t 

$ 2,000.00 2 t?~/ 

$ 170.00 'I.., 

$ 

$ 

$ 

$ 

$ 

380.00 X 

170.00 

170.00 X. 

c.., 110.00 K 
170.00 r~r 

To check steering geometry and computer wheel alignment $ 220.00 X 
TOTAL $ 5,250.00 --------------

----------.~w,n"l"'Trrnal $ 9,913.21 
UQ<Auto Cqnlultantl hence no = = ===== 
the Repairer of the folowlng: 
• To resurvey betorwaher spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a ·without Pretudlet" bllil 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resll'VtY9d 1D11 

is subject to final approval from Insurance Company 

1. ~• • .. . , ·•· ·j ,11•Rr ,11rcr 



SA 1P235DUJE • /lifO. llar:s Pie Lid 
ENTRY°"iE& T1lilE: t2'05r2023'Z2::37 (SG1) 
SUBllliTED BY: .Jim Keal 
VERS1CW: 1 {1211D5120Z3 'Z2::37 (SGT}) 

{If SINGAPORE ACCIDENT STATEMENT 
IIIFORTANT NOTICE 
1. Please repof1 Che deals al lhe acodenl to speed 1,1> lhe claims procass. 
2 This Form must be CTYDAlee1 !Pr Ile pPir;vh. flDd(pr Jbe .A«:1),af Prim: 
3. .... oiiiliu,1 rrus1 be as _...,... and acanie as poss,ble_ Any--.. nlisieprese.llalioii 01" wilholding of "1lalerial lacts may..,_ insurance m+alies IO l'IIIPlllillle paicy iataly. 
4. The issue and accepa10e uf lhis Form by inswarlCe companies is nae an amlission of paicy lliabay on 1he part al 1he insurance w.,.--.s.. 5..AnJ ... IWPOdbP...,.,....,_, .... ,..,.lpr.. L 
6. This repof1 wi1 be forwarded by lhe insurers al lhe GIA Records Management Cen1rc es1abished by lhe Geneni1 Insurance Assoc:iaaln of~ (GIA) tor~ 
and lhat a,pies al lhis report wil. for a fee. be made availabte upon application by inleresled parties_ 
7. By lfle. 1Ddge.11e111 .JI lhis repof1 ID the instnrs. you hen!by consent to the arcflMng al this report at 1he centre and to copies of ht report being made......._ afunlsaid._ 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

12/0512023 22:37 (SGT) 
Actual Driver 
12/05/202319:40 (SGT) 
Near 5 Simei St 3, Singapore 529892 
JUNCTION OF SIMEI ST 3 AND SIMEI AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOI.JcYl-fOlDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICL£ 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 

ORNER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

- Accident report SA 1 D235C000E 

SHD9939S 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
Claims@transcab.com.sg 
{Phone) +65-62876666 

Toyota 
Prlus 
SOR HATCHBACK (AUTO) 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2413997 

TAN YONG HENG 
SXXXX036C 
07/10/1965 
Outdoor 

Pooe 1 of 



SKETCH PLAN #3 

f 
..! 

,,. ,. 
11n ·~ -•,,,_ 1·m 



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


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


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


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


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

