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op G ws, re BEs, oo BES, EVA, ,NY, MY 
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a1 Woltshop m11 7/Mf Cb /J ______ _;__.;...._ _______ _ 
of -------------------
ltlSUllld: ----------------
Polley No. 

ClalmcNo. ------------, . .....---
Sum ln:lured: 

(Cllenrs Record) 

Mako otY!lll: 

(Polley Condlllon) 

P.omark: Th• veh had commenced It. 
repair al the time of lnspectlon. 

Bal. ot Markel Value: -------------
IOAC Accident Rpon: Consistent? ! Yea or No 

GI,, I PR Seen: Consistent?: Yes°' No 

. . Est. Repairs: -0 },_. Res.: YH or No 

Veh No: J>///J 1'137:f YrRegn: t7~, <? 
Type: M.C~r IM.Cycle I BUI I Van I Lony I ~Prtme Mover I 

Truck I Traner or , 

c.c /7- ?/ 
AJC: lnaun,d f Std f N\ t NA 

TIRadlo: lluun,d f Std f NI I HA 

C/No: -:{-r//Kl'JJ~U/(7 '3t?<?02-92. 
Gen. Cohd: 6' Fair I Poor I Burnt 

Sleeting: lno1!f/ Jamrne<I I Leaked I Bumt or 

Brake: In•/ Jammed I LeakedJ·eumt or 

Modi: Nn I S/Rlm / ST~ or 

TyreSlze: F: / 9~/ d~/c/5 
R: 

BS/ DUN/ EXNOVA / GY IFS I LIZA I MIC I OHTSU f PIR I SUMI I 

TOYO/YOKO or _____ J,,V~,,,/1• 

EmoJ &m: 
R/881. -:i mm 
UBal.---r mm 

o.o.A. 7' 7 t' Ii 3 

. RIB&!. 

UBal. 

0.0.1. 

, • Lum Sum: --3£1.. _ % 3 Val.: Yes or No Survey held at 

CA I REV / REP. / 24 HRS 
... 

Dalo: PeltOn Contacted: ----
Vehicle: IN / OUT 

Des. of Datnages : Frt I Rear / 0/S / N/S / UIC I Rooftop or 
AIIJ~ 

The UIC I Chasals frame / Body Structure affected due lo ccilllsion. 
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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 
SHB7932J 

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

1 COVER, FRONT BUMPER 

PART 

1 ABSORBER, FRONT BUMPER ENERGY 

1 2 JUN 2023 

1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 SUPPORT, FRONT BUMPER SIDE, LH 
1 STAY SUB-ASSY, FRONT BUMPER, LH 
1 LINER, FRONT FENDER, LH 
1 FENDER SUB-ASSY, FRONT LH 
1 FRONT FENDER EMBLEM LH 
1 LAMP ASSY, FOG, LH 

AAD2306-

SHB7932J 
JTDKB3FU103080292 
200303878K 
TOYOTA 
PRIUS 
9/6/2023 
SCQ1681C/HL 
24/5/2019 

LIST 

$ ~ve/lZ/ 653.31 __...; 
$ r...... 100.11 1' 
$ /(_ 902.16 Jf.... 
$ Prl 100.49 .__-
$ r,_ 59.85 X 
$ /,_ 255.36 X,,. 
$ A, 1,236.69 __.-
$ 68.88 
$ p,_ 1,200.78 .X 

1 UNIT ASSY, HEADLAMP, LH $ J,__ 3,325.56 }(._ 

1 
1 
1 
1 

TOT Al $ 7,903.25 
25% $ 1,975.81 

$ 5,927.44 

SPECIAL NITT 
FENDER LINER CLIP $ ~#\,; 65.00 1' 
FRT BUMPER CLIP $ 65.00 (J(JJ,._ 
FRT LH BUMPER BRACKET CLIP $ ~"- 65.00 "I,. 
FENDER LINER CLIP $ A,~ 65.00 " 

TOTAL $ 260.00 
TOTAL PARTS $ 6,187.44 

LABOUR 

To rust-proofing of the affected areas. 

Putty and spray painting of the affected portion. 

$ 

$ 

600.00 1"'( 

1,200.00 'le,/ 

--• 1 

-
-
-l/ 1 

/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 
SHB7932J 

Panel beating, knocking and straightening the necessary 

AAD2306-

portion, remove and renewal of parts, adjust and realign the 
same $ 2,000.00 ~t:?t?j 

To remove and refit interior fittings, trimings, garnish, 
fittings and other, to enable repair. $ ~"-' 380.00 X 

To check steering geometry and computer wheel alignment $ A.,J'-, 220.00 X 

To Transfer Of Fender Fittings, Attachments And Perform 
Water Seepage Test. $ "-'"-' 170.00 )( 

TOTAL $ 4,570.00 

OVERALL TOTAL $ 10,757.44 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal mcditication1~' ,s ailJwed 
• Su~plementary ,tam(s1 must b.; resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SA 1 D23690003 / Ajax Mais Pia Ud 
ENTRY DATE & TIME: O!W612023 16:35 (SGT) 
SUBMITTED BY: J.., Keal 
VERSION: 1(09l06/202316:35 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report lllllDls;lbt lhe dl!lails at lhe accident to speed up the claims process. 
2. This Form must be Ql!DQlatnd 1zY !be Pwortrlrlec and/or !he &11181 om-
J . Information provided must be as lnJlhful and ac:cun,le as possible. Any wilful misrepreSentatlon Of witholding of material facts may alow insurance companies lo repudiate 
poicy liabiity. 
4. The issue and acoeplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insunlnce companies. 
S. Im,._ l'#IAdlDa !D1Y ba ......_ IQ b e,.,. tac tmeelQellm 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General lnsuninc:e Association of Singapont (GIA) fOf archiving 
and that copies of this report - - for a fee, be made available upon appticalion by interested parties. 
7. By the lodgement at this report to the insurer.>, 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 

09/06/2023 16:35 (SGT) 
Actual Driver 
09/06/2023 14:35 (SGT) 
Near 21f Temasek Ave, Singapore 039190 
JUNCTION OF TEMASEK AVE AND RAFFLES BLVD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

ls 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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

SHB7932J 

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 

CHAN MUN KONG 
SXXXX845B 
19/06/1970 
Outdoor 

\ 

- AccJdent report SA 1 D23690003 
Page 1 of 20 



z 9 s 

Policyholder's Slgn,ru,e 
o,re & nme: 

Orlvtr's Slgn11u,e 
(If driver Is not the poUcvholder) 
Dire & Time: 

Va. 300Q02I 

l VERIREO BY AJAX MARS (ARC) 
REPORTING OFF1C£R 

WONG JUN KEAT 

,Re-porting Centre Perlonnel's Signature 
Name: 
NP.IC/FIN, No.: 

\ 
l 
I . 
I 
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