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Trans-cab Auto Services Pte Ltd AAD2306-105
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHF620)
Vehicle No.: SHF620)
Chassis No.: JTDKBBFUX03093588
Co UEN.: 9 7 JUN 2023 200303878K
Vehicle Make: - TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident: 26/6/2023
Third Party Insurer: SMN7056R/TOKIO
Date of Registriation: 28/1/2021
PART LIST
1 COVER, REAR BUMPER s X Mo 1268 N
1 GUARD, REAR BUMPER, CENTER s [l Mg 47219
1 REFLECTOR ASSY, REFLEX, RH $ fi~ 4925 K
1 SEAL REAR BUMPER SIDE, RH $ fin 14921 X
1 REAR BUMPER SIDE RETAINER RH $ R 16748 X
1 COVER, FLOOR UNDER, RH $ h 22050 A
1 COVER, REAR FLOOR $ [\ s 29043
1 COVER, DECK TRIM, REAR $ ha 15939 A
1 PANEL SUB-ASSY, BODY LOWER BACK s 2 % 82446 X
1 LENS & BODY, REAR COMBINATION LAMP, RH $ r~. 42819 X
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH $ L 32949 X
1 COVER, REAR COMBINATION LAMP, RH $ fi~ 8841 X
1 PANEL SUB-ASSY, QUARTER, RH $ M 1,099.46 X
1 LINER, REAR WHEEL HOUSE, RH $ C 17609 ¥
1 CAP, WHEEL $ L 26691 A
1 RM ¢  d 199511
TOTAL § 7,329.25
25% $ 1,832.31
$ 5,496.94
SPECIAL NETT
1SET PARKING AID $ fin 70000
1 REAR BUMPER CLIP s ~a. 65.00
1 REAR LH BUMPER RETAINER CLIP s /Vn. 65.00
1 REAR RH BUMPER RETAINER CLIP S . 65.00 X
1 END PANEL INNER TRIM CLIP $ vn. 60.00
1 REAR BUMPER PROTECTOR $ ~a. 180.00
2 WINDSCREEN SEALANT $ /i 150.00
1  WINDSCREEN MOULDING S A~ 200.00



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)

AAD2306-105

1 WINDSCREEN INNER SPONGE SEAL S %% 43000 X
TOTAL $ 1,615.00
TOTAL PARTS $ 7,111.94
LABOUR
To rust-proofing of the affected areas. $ YA 60000 X
Putty and spray painting of the affected portion. $ 1,20000 Z 2;(
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the
same $ 200000 ey
To transfer of tailgate fittings and conduct water seepage
test. $ U~ 17000 X
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ L 38000 X
To transfer of tailgate fittings and conduct water seepage
test. $ L 17000 X
To reinstall rear bumper parking sensor. $ L, 170.00 }<
To check steering geometry and computer wheel alignment § { 220.00 ,{
To Transfer Of Fender Fittings, Attachments And Perform
Water Seepage Test. $ L 17000
TOTAL §$ 5,080.00
OVERALLTOTAL $ 12,191.94
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policy |l8bli1y must be as tnnMul and as possibl Any wuful isrep tion or witholding of material facts may allow insurance companies o repudiate

4. ue and acceplanee of this Form by insumnce compames is nol an admission of policy liability on the part of the insurance companies.

6. This mpon wm beiorwarded . msurers ofmo Gl/_\. '35 a- agement Centre ‘U;r;te; by the General Insurance Association of Singapore (GIA) for archiving
u| P

and that copies of this report wil, for a fee, be made pon by i
7. By the lodgement of this report to the insurers, you hereby consent tu the archivlng of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

26/06/2023 15:16 (SGT)

Date of Submission

Reported by Actual Driver

Date of Accident 26/06/2023 09:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE TOWARDS TUAS AFTER THOMSON EXIT
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHF620J
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 A
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant *
Exact purpose for which vehicle was being used at time of _
accident Private hire
Are you claiming under your own insurance policy for repair to o _
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1798
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

S Accident report SA1D236Q0009

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

TAN HUNG KAI
SXXXX168I
07/04/1960
QOutdoor
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D?'? Of Driving Pass

Driving eXperience 01/07/1982

Gender 40 YEARS AND 11 MONTHS

Mobile Number Male

Alt. Phone Number (Phone) +65-96675211

Email Address -

Address Claims@transcab.com.sg

:ddres,s complement HDB Tampines, 233 Simei Street 4
ostcode -

Is the driver the policyholder? 2?233

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
Translator's name :
Translator’s ID &
Translator's phone number A
Translator's email =
Original language used in the statement 5
PASSENGER 1
Name P1
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

Was notice of intended Prosecution given?
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
Yes

Was there any video captured by Car Camera?
WITH TRANSCAB

Reasons for not uploading a video of the accident
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registrati

Vatide Maryits s T
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

INJURED PERSONS DETAILS

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 wom?

Nas this injured conveyed to hospital by ambulance?

SMN7056R
Kia
Cerato

Gray
Private car

. WONG PENG LAM

SXXXX464F

P1
Male

TAN HUNG KAl

Male
(Phone) +65-96675211

SHF620J
Yes
No




REPORTING OFFICER
ANG Q1 HAO, VICTOR

. VERIFIED BY AJAX MARS (ARC)
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Reporting Centre Personnel’s Signature

Name:

N

icyholder)

Driver’s Stgnatué

Policyholder’s Signature

Date & Time:

o

(if driver Is not the

NRIC/FIN No.:

Date & Time:
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