h.__._“_--b._—-*l R 7/&7//23&5/55/5’//(1/

| <

ASS. REC. BY:
oy ASSIGNMENT
From: Date: Veh No: “(7/ 'f/:' (Z Z 7 Yr Regn;, é./ / Z/
' Estimated Cost: Type: M.Car / M.Cycle / Bys / Van / Lorry [ Faxi ! Prime Mover /
Truc'HTraneror L
To Inspect Vehicls No: Make: 707 ﬂ‘:l/:/" i 6. / #5, /
alWokshopmis e s C2/ oo /i?./hA;'z {A__./ ~ AC: Insured/ Std/ NI/ NA
o ) __ |SpRoatng Aijzf_z T/Radio: Insured | $td / NI | NA
Insured: SMN 70565“_ R = A
PolicyNo.  MAAQO172 oNe  JTOR B30 X 0378354
Claims No. M2303796 _ ' Gen. Cond: G663 / Falr / Poor | Bumnt
Sum Insured: o Excess: Steering; !nor@JmnmedILeaknd!Buml or o n
(Cllents Record) Brake: Ingrdler / Jammed / Leakeds Burnt or ——
Make of Veh: Modl: NIl /SIRIm / ST m or
Tyre Slze: F: k/ddd' /?f//fﬂff o
(Policy Condition) Ri _Ja fu, o e
Pumark: The veh had commenced Its NS | OS L |BS/DUN/EXNOVA/ SY/FSILIZAIMIC I OHTSU I PIR / SUMI /
repalr at the time of Inspection. TOYO/ YOKO or o ﬁh._“W. B
Bal or Market Valve: &6 53, 55?% Econy Rear Pl
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm " R/B&. o/ mm
GIA / PR Seen: _%L__Cunsls!ent?:Yas or No L/Bal, i i mm L/Bal. Hh“?h L nm
Est. Repalrs; __“.z.__ ( days Res.. Yes or No D-OA-__?;" 7{ /Z 3 D.OU 257(““/ Zo2 ~3’
Lum Sum: [ % 3Val.: Yes or No Survey heid at "
CA | REV | REP. / 24 HRS Des. of Damages : Frt / Rear | OIS / N/S 1 UIC I Roottop o
: . Vehide: INJOUT c//
Date: . Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision,
T —— ' =R .

- . .
7 _37_2_@[1 L et/ (red 11,89T.94,97%)

] 1 g e o e o |- .
i o . ) N ) — T il o T
N R S

Oata/Timo, Fée Pass to? D: Prell. Report Days Of Repalr: 1

o D: Flnal Report Resurvey No, of Trip: o SurveyFee It o

Duto/Tine, File Raturn 107 [Traospocatin | -

2 4/7/23-typiS_t Add Fee; ‘Sitelnsp (8 o Nsers_ & .

: Interview (5__ ). Finess .

Report Format: Merimen Tech Invs (§ o ) Dihers ]
Lump-Sum / LB.I: (5 300 Weekend ($ ) J



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

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:
First Registration Date:
Transfer Count;

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 26 Jun 2023

OK

Company
B78K

SHF620)

Yes

26 Jun 2023

TOYOTA

PRIUS 5DR HATCHBACK [AUTO)
Red

2020

2ZR2H71323
JTDKB3FUX03093588
20.0 kW (120 bhp)
$26,807.00

28 Jan 2021

28 Jan 2021

0

$7.030.00

Yes
27 Jan 2029
$5,272.00

27 Jan 2029

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

8

$30.510.00
$21,303.00
$26,575.00



Trans-Cab Services Pte Ltd
No. 2 Ang Mo Kio Street 63

Tel: 6287 6666
Fax: 6287 7764
Co. Reg. No.: 200303878K
GST Reg. No.:  200303878K

APPLICATION FORM

26. June 2023
Page 1
TRANSCAB\JASMINE

Vehicle Model: TOYOTA PRIUS Rental Rate: 77.00
Driver Type: Hirer Rental Rate (GST): 83.16
INSTRUCTIONS:
1. Please read the form thoroughly before completing it.
2. The Company reserves the right not to accept any application without assigning any reasans
3. Please submit this form together with the following decuments:- “identity Card *Driving Licence
*Photograph (2 Copies) *Valid Taxi Vocational Licence && Receipt

I/C No.: S1146154| Sex: Male Date of Birth: 25 August 1955
Name: LEE SUNG YONG Race: Chinese
Address: BLK 528 HOUGANG AVENUE & Nationality: SINGAPOREAN

#12-235 Religion: Others

Singapore, 530528 Language EE
Mobile No. B611 6606 Educational Level: Secondary
Has your licence ever been suspended by LTA?
Driving Lic (class): 3 Date Obtained: 7. May 1876 Taxi Voc Licence 17. May 1978 Until 1. October 2023
Taxi Driving Experience:
Taxi Company Hirer / Relief; Erom; To: Taxi Mo Reason for Leaving
Marital Status: Married Full Name of Spouse KOH Al SIEW
Particulars of Beneficiary:
1/C No. MName KOH Al SIEW Relationship: Spouse
Address Line 1! Address L Postal; Contact No:
BLK 528 HOUGANG AVENUE & #12-235 530528 9011 4997
Next of Kin (to be contacted in the event of emergency):
Name: KOH Al SIEW
Address Line 1; Addr ine 2: Pastal: Contact MNo:
BLK 528 HOUGANG AVENUE b #12-235 530528 8011 4997
1. Have you ever been charged, convicted in any court of law or detained under the provision of any written law? (If YES, please state the No
2. Are you an undischarged Bankcrupt? No
3. Have you ever suffered from any mental illness or disability for which you have received medical treatment (eg Diabetes, tuberculosis, No

DECLARATION

| hereby declare that the information given above is true to the best of my knowledge, information and belief

| fully understand that if any of the information given by me in this application is in any ways false or incorrect, the Company shall have the nght to

terminate the Taxi Hiring Agreement / revoke permission to operate Taxi without assigning any reason whatsoever.

Date 26. June 2023

signature:

For Office Use Only

Interviewed By:

Action Taken: Approved

Date; Receipt No.

Signature / Date:

Remark:

Amount

Type of Payment




SA1D236Q0009 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 26/06/2023 15:16 (SGT)
SUBMITTED BY: Victor
VERSION: 1 (26/06/2023 15:16 (SGT))

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2 This Form must be completed by the Policvholder and/or the Actual Dnver

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

policy liability

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management

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 repont at the centre and to copies of the report being made available aforesaid

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/06/2023 15:16 (SGT)
Actual Driver
26/06/2023 09:00 (SGT)
Singapore

PIE TOWARDS TUAS AFTER THOMSON EXIT

Singapore

ntre established by the General Insurance Association of Singapore (GIA) for archiving

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

“ Accident report SA1D236Q0009

SHF620J

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXXETEK
claims@transcab.com.sg

(Phone) +65-628766G66

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413597

TAN HUNG KAI
SXXXX168|
07/04/1960
Qutdoor

Page 1 of 21



Date Of Driving Pass 01/07/1982

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96675211

Alt. Phone Number 3

Email Address Claims@transcab.com.sg
Address HDB Tampines, 233 Simei Street 4
Address complement o

Postcode 520233

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 - Change/cross lane
Weather Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D =
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1
Name 4
Gender e

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

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, THERE IS AN ACCIDENT ON THE MOST RIGHT LANE HENCE |
CHANGE LANE TO MIDDLE LANE. WHILE TRAVELLING STRAIGHT ON MY LANE SUDDENLY THIRD PARTY ON MY RIGHT
MADE A LANE CHANGE TO THE LEFT AND COLLIDED ONTO MY REAR RIGHT PORTION. ONLY TWO VEHICLES WERE
INVOVLED AND IM FEELING UNWELL AND HAVE 2 DAYS MC.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRANSCAB

@ Accident report SA1D236Q0009 Page 2 of 21



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

SMN7056R

Kia

Cerato

Gray

Private car

WONG PENG LAM
SXXXX464F

P1
Male

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1D236Q0009

TAN HUNG KAI
Male

(Phone) +65-96675211

SHF620J
Yes
No

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the detals of the accgent lo spead up the clams process
2 Trs Form must be completed by the Policyholder andlor the Authorised Driver
3 nformaton providec must be as truthlul and accurate as possibls Any wifu msrepcasentaton of w thholdng of matenal facis may
show msurance cotmpanes lo repudiate policy liability
4. Tre ssue and acceptance of this Form by msurance companes & not an sdmsson of polcy kabéty on the part of the asurance
companies

rting m referred to the Police for investigation
6_The report w il be forw arded by the msurers of the GiA Records Management Cenire estahishaa by the General surance Associabon
of Singapore (GIA) Tor archiving and that copres ¢f 1 report will Tor a fee be made avaible upon appscation By nierested pacdes
7 By the lodgoment of ths repornt 16 the insuroes. you hoteby consent to the archiving of thss report al the centre and 10 copws o the
report being made avaiable aforesad
# Consent under the Personal Data Proteclion Act (PDPA)
lungerstand, acknow ledae agree and consent that
{a) My imsurer . my workshop and the General insurance Assocwation of Singapore ["GIAT] may/are permiled to collec!, use asclose
and'or procass my personal data/personal informaton set out in this [formf and any other personal nformaton provided by me of
possessed by my msuter (colectively the “Personal Information’) and dsclose and transfer such Poersenal nformotion to al insureris)
who have nisured vehucle(s ) invotved in thes accident (all msurer(s) w ho have insured vehicie|s) nwvoived in ths accident shall be
collectively relesred 1o as the “Insurers”], the nsurers law yers/aw Trms. the Monetary Authordy of Sngapore and any relevant
government agency/authority (such as the polkce). for the purposers) of

(i) processing, handling andior dealng w ith my claims including the settiesrent of the clarrs and any necessary mveshgatons relatng 1o
the clams:

() investgaling the accident andior my class,

(&) cartying out and/or dealking w fin my instructions or respondng fo any engurries by me

{v) admnsterng my claims (inchading the maiing of correspondence, stalements, MVoICeSs, rEROTS of nobces 1o me, which could nvolve
disclosure of cortan persondl dats about e to bring sboul dervery of the same as wel as on the external cover of enveopesimid
packages ). andor

(v) conmplying w th appicable aw in administerng, processng, handing and/or dealing w th my claims

(colectively the "Purposes”)

(h) all insurer(s) w ho have insured venicles) nvolved n the accident and the nsurers law yars/law frrms, may/are permited to coliect
use. druclose andior process my Personal nformation for one or more of the above Purposes. and

{c) my Perscnal information may/can be dsciosed by any of the nsurers andior GIA 10 thorr 1nrd party $e7vVICe provgers or agents

{including ther law yers/aw firms ). which may begfed cutside of Sngapore, for or more of the above Purposes
/
Witnessed By Reporting Officer

. Ang Qi Hao, Victar

wer & nol the poicyhalde® | Date  Witnessed by Reportng Contra
Personne!

Poleyhoider's Sgnature / Date & Drrver's Sgnature (B
Teme & Time

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@ Accident report SA1D236Q0009 Page 4 of 21



SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, THERE IS AN
ACCIDENT ON THE MOST RIGHT LANE HENCE | CHANGE LANE TO MIDDLE LANE.
WHILE TRAVELLING STRAIGHT ON MY LANE SUDDENLY THIRD PARTY ON MY
RIGHT MADE A LANE CHANGE TO THE LEFT AND COLLIDED ONTO MY REAR
RIGHT PORTION. ONLY TWO VEHICLES WERE INVOVLED AND IM FEELING
UNWELL AND HAVE 2 DAYS MC.

Declaration
PWe declare the foregong particulars are true n evary respect
3

\ A p .I'

(1 W \

'] ) '_I 'L"'. |

\-.' \P.-?‘\ AR Witnessed By Reporting Officer

\\" A Ang Qi Haao, Victor

Pobcyholder's Signature ( Date & Oriver's Signature (f dh{er is not théspolicyholder) / Date Witnessad by Reporting Cantre

Time & Terer Parsonnel

& Accident report SA1D236Q0009 Page 5 of 21



SKETCH PLAN #3

Ver, 30042021

ACCIDENT DIAGRAM

|
{ XXX

spexx] | Ace XS

p 4.4 4 Vgl
‘; 1 ve'n B SHE 4103
| | Nen B-SMN o5 6R
[ \

\
h

Rig P fuos ) 1 S
ASeY  Thomsan EXix ' S
1<) FEEHH

L gl
| o )| 111 |

| RE 2 { e T T RN . . |

L1511 |

& VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAQ, VICTOR

-"u.:r\fhol.::ler's Signature Driver's Signat - | Fu.*;-b:'_'.l'lg ':er;l.n' Pe#sunnel-‘s Sigr:aﬁ;m_
Date & Time: (If driver Is not the policyholder) Name
Date & Time: NRIC/FIN No.:

Page 6 of 21
¢ Accident report SA1D236Q0009



Trans-cab Auto Services Pte Ltd

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

CO./ GST Reg. No. 201019626G

SHF620)J

e e T = T T i

1SET

I N

Vehicle No.:

Chassis No.:

Co UEN.:

Vehicle Make:
Vehicle Model:

Date of Accident:
Third Party Insurer:
Date of Registriation:

PART

COVER, REAR BUMPER

GUARD, REAR BUMPER, CENTER

REFLECTOR ASSY, REFLEX, RH

SEAL, REAR BUMPER SIDE, RH

REAR BUMPER SIDE RETAINER RH

COVER, FLOOR UNDER, RH

COVER, REAR FLOOR

COVER, DECK TRIM, REAR

PANEL SUB-ASSY, BODY LOWER BACK

LENS & BODY, REAR COMBINATION LAMP, RH
LENS & BODY, REAR COMBINATION LAMP, NO.2 RH
COVER, REAR COMBINATION LAMP, RH
PANEL SUB-ASSY, QUARTER, RH

LINER, REAR WHEEL HOUSE, RH

CAP, WHEEL

RIM

SPECIAL NETT
PARKING AID
REAR BUMPER CLIP
REAR LH BUMPER RETAINER CLIP
REAR RH BUMPER RETAINER CLIP
END PANEL INNER TRIM CLIP
REAR BUMPER PROTECTOR
WINDSCREEN SEALANT
WINDSCREEN MOULDING

27 JUN 203

TOTAL
25%

AAD2306-105

SHF620J
JTDKB3FUX03093588
200303878K
TOYOTA

PRIUS GEN 4
26/6/2023
SMN7056R/TOKIO
28/1/2021

LIST

s & 612.68

fe. % 47219
fi~ 4925
fin 14921
b 16748
fu. 22050
N At 200 43

A\ 15939

2 R goa46
M. 42819 X
Lin 32949 ¥
fin 8841 X
M 109946

f;-; 176.09 ¥

L 26691 A

Jn 199511 X

Y

7,329.25
1,832.31

N Va1 8 1 1 A 5 o A A Y s s Ly e s

5,496.94

fu 700.00
va. 6500
VA 65.00
V'~ 65.00
il 60.00
A 180.00
““& 150.00
A~ 200.00

VA A N



Trans-cab Auto Services Pte Ltd

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

CO./ GST Reg. No. 201019626G

SHF620)

|
|

WINDSCREEN INNER SPONGE SEAL
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, trimings, garnish,
fittings and other, to enable repair.
To transfer of tailgate fittings and conduct water seepage
test.
To reinstall rear bumper parking sensor.
To check steering geometry and computer wheel alignment
To Transfer Of Fender Fittings, Attachments And Perform
Water Seepage Test.
TOTAL
OVERALL TOTAL
T —
LKK Auto Consultants hence notify !
the Repairer of the following:
« To resurvey beforefafler spray painling
= To display damag ) during resurvey
« Parts prices are subject lo confirmation |
vey 15.0n a "Withoul Prejudice” basis E
!

AAD2306-105

A

S 130.00
S 1,615.00
S 7,111.99
s ‘YA 600.00
$ 1,200.00
$ 2,000.00
¢ V™ 170.00
$ L 380.00
$ L 170.00
$ L, 170.00
$ { 220.00
$ L 170.00
S 5,080.00
S 12,191.94

liegal modificalion(s) is allowed
ary item({s) must be resurveyed and
I approval from Insurance Company

/ a/a7

X

3N O3 X x



