
~REC-'.BY-: -------, ~EF: //4/ / 

- ASSIGNMENT 
From: ------ Dale: 
Esl1Al!Bd0ost 

ooef)ws I IP RES 'OD RES' EVA/ INV I MY 
To ltlSpEd Vehk:M No: 

a1 Wurtsq, ws Cc:. 6 -------------0 f 

Insured: 

Policy No. 

ClamsNo. 

- ·- ---------

-----------,----Sum I MU red: Excess: 
(Clent's Record) 

Make {)f Yeh: . 

(Polley Condition) 

P.omart: The veh had commenc.ct Its 
repair al lhe time of lnspectlon. 

Bal. OI Mml Value: J1, ! .5jt 
J 

IOAC Accident Rpon: ___ Conslstenl?: Yee or No 

GIA / PR seen: Consistent? : Yes Of No 

i-: Est Acpaws: · 0 f days ~es.: Yea or No 

i , Lum Sum: _ _ % 3 Val.: Ye, Ol No 
.,.-,, •~' .. 

CA I REV. I REP. I 24 HRS 

Dato: Pelton Contacted: ----
Vehtcle: IN / OUT 

Veh No: J/'7' 0 J '/ tJ / /(. Yr Regn: --------T)1)e: M.C~r I M.Cyel• / Bvs / Van / Lorry tl§µ Prime Mover/ 
Truck /Trailer or 

Make: -? ,,t;) t;,.f;I 
"? c.c / ,?Z?/ 

Colour /h /. t,vk u / /4,/ >JC: Insured I Std I NI I NA 
Sp.Reading !, a''?~ (7/ T/Radk>: Insured I Std I NI/ NA 
~o: 

C/No: 

Gen. Cdld: ~/Fair/Poor/Burnt 

Sleeting: lno~/ Jammed I Leaked/ Bumt or 

Brake: ln~r / Jammed I LeakedJ.Bumt or 

Modi: NR / S/Rlm / STD~ or 

TyreSlze: F: W~I,· / 9 5/d~/? /5' 
R: J>a,'/...,....., 

BS/ DUN I EXNOVA / GY IFS/ LIZA/ MIC I OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

fn2nl 
R/881. 6 mm 
IJ8al. O mm 

D.o>-7/2?/23 
Survey held at 

. R/8a!. 

L/Bal. 

D.0.1. 

Des. of Damages : Frt I Rear I 0/S I NJS I UIC I Rooftop or 
/t'lf /'?--1 

The U/C / Chau ta frame I Body Structure affected due to cofflslon. 

---------------------------· 

·----t----- --·· . -- ·-- -·-·--- ·--.. -----·--·-··--··· .. --.---· -. _,. ___ _ , .. 
····- .. . -- .. -- ···- - ... .... 

j I . .. _________________ _ 
·---------_ _.,.__ -- -·----.... -·----- . --·---- ··----

I ---- ------··---··--· ·- -·------- . --- -- .. ·-· - ----- -· ."' 
-- .. - ·-- ·· . ---- --· . - ·- -- - ------... -· ·-- .. ·- --- .. __ ... 
~.F .. Pa .. lo? 

,, ·--- ·-Ow.'l'h, Flt it.turn lo? 

2) 
. • - ---- - -- - •- · 

Report Format : 
Lump Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

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

Days Of Repair: 

Resurvey No. of 1rlp: 
I 

-Sutvey Fee: 

Add Fee: 
/rr~~ 

: Site fnsp ($ )!_s. its. ____ s, 
···--•.· ··-··--·· I l 

: Interview ($ ). r , •. •.~ 

T&ch lnvs ($ 

Weekend ($ 



,, 

Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 AADZ306-

Tel No. : 6287 6666 Fax No. : 6257 1330 
Reg. No. 201019626G 

SHD5991R 

Vehicle No.: SHD5991R 
Chassis No.: 
Co UEN: 0 8 JUN 2023 JTDKB3FU403077290 

200303878K 
TOYOTA Vehicle Make: 

Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
1 COVER, FRONT BUMPER 
1 ABSORBER, FRONT BUMPER ENERGY 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 EXTENSION, FRONT BUMPER, LH 
1 EMBLEM ASSY, RADIATOR GRILLE 
1 GRILLE SUB-ASSY, RADIATOR 
1 GRILLE, RADIATOR, LOWER NO.1 
1 COVER, FRONT BUMPER HOLE, LH 
1 STAY SUB-ASSY, FRONT BUMPER, LH 
1 BRACKET, FRONT BUMPER SIDE, LH 
1 LOUVER SUB-ASSY, COWL TOP VENTILATOR 
1 PROTECTOR, COWL TOP VENTILATOR LOUVER 
1 PANEL, INSTRUMENT PANEL FINISH, END RH 
1 GLASS, WINDSHIELD 
1 MOULDING, WINDSHIELD, OUTSIDE RH 
1 HOOD SUB-ASSY 
1 LOCK ASSY, HOOD 
1 HINGE ASSY, HOOD, LH 
1 HINGE ASSY, HOOD, RH 
1 LAMP ASSY, FOG, LH 
1 UNIT ASSY, HEADLAMP, LH 

1 COVER SUB-ASSY, FRONT PILLAR, UPR RH 
1 FENDER SUB-ASSY, FRONT LH 

1 BRACE SUB-ASSY, FENDER APRON, RH 

1 APRON ASSY, FRONT FENDER, RH 

/ 

PRIUS 
7/6/2023 
YN1576D/ Tok'•· 
12/12/2018 

LIST 
$ "Z,. 653.31 ___, 
$ Cl'1'J. 100.17 ?-
$ 902.16 ?--
$ 151.41 J( 

$ 114.98 ---
$ r ,-.. 436.38 X 
$ tc.c.. 214.41 D(' 

$ ·r- 31.01 " 
$ 59.85 -
$ ,:),·> 74.97 
$ /JII'/~ 865.83 --
$ 4" ,·, 20.58 ----
$ 146.37 "'! 
$ e,,, 1,993.53 ---
$ ,,,.,, 107.73 ....-

$ J'/l., 1,243.20 --
$ It 170.31 -~ 
$ 74.34 
$ 74.34 
$ A-/tll/ 1,200.78 ,__-; 

$ ""' 3,325.56 ..__...i 

$ 0, 41 126.74 
$ 1,236.69 '--"" 
$ ,t. 368.24 I< 
$ rt 222.71 )( 



t 

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 
SHDS991R 

1 EMBLEM, SIDE PANEL LH 
1 LINER, FRONT FENDER, LH 
1 RIM 

Special Nett 
1 FRT BUMPER CLIP 
1 FENDER CLIP 
1 FENDER LINER CLIP 
1 FRT LH BUMPER RETAINER CLIP 

TOTAL 

TOTAL 
25% 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

TOTAL PARTS $ 

AAD2306-

68.88 ,_-, 
7;, 2 5 5 . 3 6 .__......, 

/,,,_ 1,995.11 X 
16,240.99 

4,060.25 
12,180.74 

65.00 4ll°A--"' 
l'fl~ A.:c. 130.00 X9 

130.00 4$" ./"-,y 
h,.,,, 65.00 X 

390.00 

12,570.74 ========= 
LABOUR 

To remove and refit interior fittings, trimings, garnish, fittings 
and other, to enable repair. $ 

Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign 
The~me $ 

Putty And Spray Painting Of The Affected Portion. $ 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 

To Check Electrical Lighting Concerned. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To r~survey before/after spray Pllnliio(PART-BY 
• To d,spl~y damaged part(s) during l!SUtVey 
• Parts pnces are subject to confirmation 
• Thi~d party su'.~ey is on a 'Without Prejudice" i.. 
• No illegal mcd1f1catlon(~, is allowed 
• _Supplementary item(s) must be: resurveyed 111d 

1s subject to final approval from Insurance Cl'VllftA 
v .. _ny 

Acknowledged by Repairer 
Signa ture: 

$ 
TOTAL $ 

Over All Total $ 

ART) Repair Days 

"'"' 380.00 X 

1,400.00 ~(/~ 

1,400.00 f o,r 

240.00 6t:'( 

170.00 2 t?( 
3,590.00 

16,160.74 



SA 1 D23670007 / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 07/06/2023 16:56 (SGTI 
SUBMITTED BY: Jun Keat 
VERSION: 1 (07/06/2023 16:56 (SGTI) 

(l!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
f . Please report~ the details of the accident to speed up the delms process. 

2. This Form must be comnffftftd h\l the Poticvhnldar nndtor the Actual Prtver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or Wlthokting 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. 
5 Anv fa&M mPAr1f0'1 mev tNI mtemKf to the PoHc;e fpr lnYNttgallon 
6. This report wiD be forwarded 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 

07/06/2023 16:56 (SGT) 
Actual Driver 
07/06/2023 11 :40 (SGT) 
Near 98 Waterloo St, Singapore 
OUTSIDE 96 WATERLOO ST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

- Accident report SA 1 D23670007 

SHD5991R 

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 

TAY CHOON LENG 
SXXXX348C 
08/06/1954 
Outdoor 

Page 1 of 18 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? • • . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

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 

01/08/1979 
43 YEARS AND 10 MONTHS 
Male 
(Phone)+65-97504369 

claims@transcab.com.sg 
476 SEMBAWANG DR 
#05-309 
750476 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

ON 07/6/2023 AT ABOUT 1140HOURS, I WAS TRAVELLING ALONG WATERLOO ST TOWARDS MIDDLE ROAD. WHEN I 
DRIVING AT THE MOST LEFT LANE, SUDDENLY VEHICLE B REVERSING OUT FROM 161 MIDDLE ROAD WITHOUT CHECKING 
AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE . 

A TTACHMENT:(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

'1 Accident report SA 1 D23670007 

YN1576D 
Mitsubishi 
FE83BE6SRDEA 

Commercial vehicle 

Page 2 of 18 



#3 

I 

~..,., ,._. ..... 
ci...aTIN: 

VRIFD9'~~ 
IIPOili - t 

-WONG Alti_ !CfAT-~ 



> Back to OneMotoring 

~nquire PARF/COE Rebate for Regist~red Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 

Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 

Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 

Original Registration Date: 
r:;rst Registration Date: 

r ransfer Count: 
~ctual ARF Paid: 
Intended PARF Rebate Details 
'ARF Eligibility: -
'ARF Eligibility Expiry Date: 

'ARF Rebate Amount: 
ntended COE Rebate Details 
:OE Expiry Date: 

:oE Category: 
:OE Period(Years): 
1QP Paid: 

:OE Rebate Amount: 

Company 
878K 

SHD5991R 
Yes 
07 Jun 2023 
TOYOTA 
PRIUS SDR HATCHBACK (AUTO) 

Red 
2018 
2ZR2B79786 
JTDKB3FU403077290 
- -

90.0 kW (120 bhp) - . 
$26,605.00 

12 Dec2018 
12 Dec2018 

0 
$14,247.00 

Yes 
110ec2026 _ .... -----
$10,,685.00 

11 Dec2026 
. - -- -

A--Car up to 1600cc & 97kW (130bhp) 

8 
$22,057.00 

$9,679.00 

$20,364.00 
otal Rebate Amount: 
,tessage - .. -
lease note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or w 

ehicle reaches its statutory lifespan (if applicable), whichever is earlier. . ~, ~. 
nformation contained herein is correct as at 07 Jun 2023 

OK 
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