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REINFORCEMENT SUB-ASSY, REAR BUMPER

REFLECTOR ASSY, REFLEX, LH

Trans-cab Auto Services Pte Ltd AAD2306-
No. 2 Ang Mo Kio Street 63 Singapore 569111
4 Tel NcFax No. : 62571330
CO./ GST Reg. No. 201019626G
SHC5442P
i . SHC5442P
G 27 JUN 08 jroxesruzcaosziss
Co UEN.: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident: 25/6/2023
Third Party Insurer: SFH73B/TOKIO
Date of Registriation: 15/4/2021
PART usT
COVER, REAR BUMPER X 61268 L—
COVER, REAR BUMPER, LOWER At 2793 —
GUARD, REAR BUMPER, CENTER :; 47219 :
SEAL, REAR BUMPER SIDE, LH 149.21
SEAL, REAR BUMPER SIDE, RH s~ 14921 X
RETAINER, REAR BUMPER SIDE, LH &7 16748 —
REAR BUMPER SIDE RETAINER RH A~ 16748 X

& 41990 «—
Ar 4925 —™

REFLECTOR ASSY, REFLEX, RH fn 2925 X
COVER, REAR COMBINATION LAMP, RH hw gga1 ¢
LENS & BODY, REAR COMBINATION LAMP, RH Fi 42819 A
LENS & BODY, REAR COMBINATION LAMP, NO.2 RH fi~ 32949 X
COVER, REAR COMBINATION LAMP, LH f~ 8841 X
LENS & BODY, REAR COMBINATION LAMP, LH fu 42819 X
LENS & BODY, REAR COMBINATION LAMP, NO.2 LH f 32949 A
COVER, FLOOR UNDER, RH 22050 7
COVER, FLOOR UNDER, LH 30492 7
COVER, REAR FLOOR 17 29043 "
COVER, DECK TRIM, REAR i~ 15939 A

PANEL SUB-ASSY, BODY LOWER BACK

PANEL SUB-ASSY, BACK DOOR
BOARD, BACK DOOR TRIM

& 32446 —
Ry 144386 «—

fin 28455 K
PANEL ASSY, BACK DOOR TRIM, UPPER D 6573 X
STAY ASSY, BACK DOOR, LH f 30566 X
STAY ASSY, BACK DOOR, RH %. 30566 X
HINGE ASSY, BACK DOOR, LH 7~ 7118 L
HINGE ASSY, BACK DOOR, RH rt 7718 X

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

ML m 1156389
/Wr. 6888 —
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Trans-cab Auto Services Pte Ltd AAD2306-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHCRsa: Ac, 6388 —

1  PLATE BACK DOOR NAME, NO.1 i A ogig =
1 ORNAMENT SUB-ASSY, BACK DOOR -
TOTAL $ 9,701.2
25% $ 2,425.31
s 7,275.92
SPECIAL NETT Hor SO ZZ&J;\_
1SET PARKING AID 2 se, 6500 Eorm
1 REAR BUMPER CLIP 65.00 \(
1 REAR RH BUMPER RETAINER CLIP $ 4’\: 65‘00 %
1 REAR LH BUMPER RETAINER CLIP $ Y 60-00 x
1 END PANEL INNER TRIM CLIP $ Ze, 180.00 74/
1 REAR BUMPER PROTECTOR $ /. 150'00 /pj
2 WINDSCREEN SEALANT $ e - o0 At
1 WINDSCREEN MOULDING $ e, s & ;
1 WINDSCREEN INNER SPONGE SEAL $ 130.00 Jo/a_
TOTAL $ 1,615.00
TOTAL PARTS $ 8,890.92
LABOUR
To rust-proofing of the affected areas. $ 600.00 7
Putty and spray painting of the affected portion. $ 1,200.00 y/ﬁ
|
| Panel beating, knocking and straightening the necessary
! portion, remove and renewal of parts, adjust and realign the
E <ame $ 200000 ¢Zs7
To transfer of tailgate fittings and conduct water seepage
test $ 17000 &2/
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 380.00 (,7
To Remove And Refit Rear W/Screen Glass To Facilitate
Bodywork Repair. $ 17000

To transfer of tailgate fittings and conduct water seepage

test, §Mopess’ 17000 X
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rans-cab Auto Services Pte Ltd AAD2306-

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G
SHCS442P

To transfer of bootlid fittings, attachments and perform
water seepage test. $  noq7000 X

To reinstall rear bumper parking sensor. $ 170.00 fal

To check steering geometry and computer wheel alignment _$ Mo 22000 X

TOTAL $ 5,250.00
OVERALL TOTAL $ 14,140.92

7‘2/7/
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ENTRY DATE & TIME smsam's
SUBMITTED BY- sami 23 19:08 (SGT)

VERSION: 2 (26/06/2023 0946 (SGT))

@ singAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details 01 the acaden
2. This Form must be comple i speed UD lhe dmms Pf°°°55

HOG D 8 I°0 HI’_I‘.:-

3. lnio:::at;on provided must be as lruthlul and accurate as poslble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability

4. The issue and acceptance of lhls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

ANy 1 [AROING M f Polica fo itig

6. This repont will be forwarded by the msure of the GIA Records Managemenl 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

25/06/2023 19:08 (SGT)
Reported by Actual Driver
Date of Accident 25/06/2023 00:02 (SGT)
Exact Location of Accident Singapore
Additional Location Information KALLANG ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC5442P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Email Address Claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Altemative Phone No 5
!
| VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
L Variant 5DR HATCHBACK (AUTO)
g Exact purpose for which vehicle was being used at time of
i accident Private hire
{ Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cc 1798
INSURANCE COMPANY
Narpe of Insurance Company HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number VFX/P2413997
DRIVER
Name of Driver TONG SHIANG BOON
NRIC No SXXXX503B
Date Of Birth 10/09/1971
Occupation

Outdoor

@ Accident report $A1D236P000 Pags kel
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Date Of Driving Pass

D 06/02/1995

Gender ffa ;EARS AND 4 MONTHS
Mobile Number

AlL (Phone) +65-97533373
Email Address Claims@transcab.com.sg
Address Blk 2

Address complement #06-75

Postcode 200002

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

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No i
Number of vehicles involved in the accident 2 "
Was anybody injured in the Accident? No \
Was any injured conveyed to hospital by ambulance? = 1
Wasanyothervehideorpropertydamaged? Yes [
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
iti ing accident claims assistance? No
Translator's name =
Translator’s ID -
Translator's phone number <
Translator's email -
Original language used in the statement -
PASSENGER 1
Name Passenger 1
Gender Male
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
MY VEHICLE WAS ALREADY STOPPED,STATIONARY TO DROP OFF MY PASSENGER. WHILE COLLECTING THE FARE FROM
MY PASSENGER. SUDDENLY | FELT AN IMPACT FROM BEHIND. SA

W A VEHICLE HAS ALREADY HIT DIRECTLY INTO MY
VEHICLE REAR PORTION. | TOLD MY PASSENGER IF HE FELT UNCOMFORTABLE,HE MAY SEEK FOR MEDICAL ATTENTION.
I MIGHT SEEK FOR MEDICAL ATTENTION AS WELL.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFH73B

Gig Accident report SA1D236P0001

Page 2 of 29




EEEE
EERA
P4 &
gT.M =2 - 1 m E ; = w =%
REY w 536 29 ox C .
DERERTEEE
SEEE _llrl_,L,}.m,‘
AREHE ik
R E et )
1 W 5 B
O o SR A
T L PEE L

—+
$-d

—f—

uE
38

I

1

!

= |

1

1

54

| NENEENE
O T

s o b o P

VERIFIED BY AJAX MARS (ARC)

EMELENIROrCS FEReEe

REPORTING OFFICER
‘AIZAM BIN ATAN

Reporting Centre Personnel’s Signature.

Name:

2h

(If driver is not the policyhokder)

s Signature
Date & Time:

Elivers'

policyholder’s Signature

Date & Time:

g -

NRIC/FIN No.;

Page 6 of 29




{"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":"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}

