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ASS. REC. BY: -- - - -1 REF: 

I¼ A/1 e-r' ,1 . 
ASSIGNMENT 

From: ------Cost 
Dale: 

00f!Pws /Tp RES i 00 RES I EVA{ INY{ MY 
To lllspect Vehk:la No: 

------=----~--
at Wo!tslopm/s _____ -z;..:..!/'P7-=--:..=....f'~~::.:P;,...::h,L.. 
of 

lmurecf: ------
Polley No. -·· -------------
ClalmsNo. -----------~--Sum !Mured: Excess: ----

(Clenra Reoonf) 

Mako or Yoh: . 

(Pci/lcy Condlllon) 
Remart: Th• veil had commenced ltl 

repaJr 11 the time of lnspectJon. 

Bal.orMalkalValue: t 5 J l j5?/-t 
IDAC Accident Rpon: ___ Consistent?: YM or No 

GIA I PR S8811: Consistent?: Yes Of No 

VehNo: S'/,f r t'tv- 7 ·vrRegn: 
Type: M.Ca.r / M.Cyele / B1,11 / Van I Lorry ~I Prune Mover / 

Truck/ Traner or 
-?' II? v4) 

Make: t ~7 ,,,l/ c;.c; 

Colour /4./ tvJ. i7<_ //JV A/C: lnaur9d I Std / NI I NA 

Sp.Redig /o'51/oj T/Radlo: Insured/ Std/ NI I HA 

Eng/No: 

C/No: 1'-rPlc :J/~u ;< r? Yf .151/ 
Gen. Cohd: ~/Fair/Poor 1 Bumi 

Sleeting: lno~ Jamrnad I Leaked/ Bumt or 

Brake: tne, I Jamrned I LeaktdJ:Bumt or 
Modi: ND / S/Rlm I ST~rn or 

TyreSlze: F: w'e:,A~• /'f_;f/()~£15 
R: Ja,fvv1 -

BS/ DUN / EXNOVA / GY / FS / LIZA I MIC / OHTSU I PIR / SUMI / 

TOYO/YOKO or ----
fam1 &a! 
R/881. 9 mm • RIB&!. 6 

7' 7 ·--·-1.1881. mm L/Bal. 

mtn 

mm 
i : Est. Repairs: /J/ days Res.: Yea or No 

i , Lum Sum: _L. /1--1_ % 3 VaJ.: Yes or No 

0.O.A. tl/(/23 D.O.1. --1{JZ( l2t?J.1 , - . 
Survey held al 

CA I REV I REP. I 24 HRS 

Date: Pen;on Contacted: ----

Des. of Oatnages : Fl't / Rear / 0/S / N/S / U/C I Rooftop or 
Vehicle: IN/OUT ,..._ _____ t?_l...,.'J __ . &v_........__ ________ _ 

The U/C / Chasala framo / Body Slructur• affected due to ccifflsion. 
_o_ate_/ Time_ Acbl / lnsttuctJon _____ _ ----------------------------· 

··-·· - .. --·----· --· --··· 
I,. 

--------------. ·- ------·-·· --·- •··•··-· ···-···- ·-

DalDfrlmo, FIi Pan IO? 

,, 
----C);,tofA'fte, Flt RtCu,n IO? 

2) 

Report Format : 
lump Sum/ I.B.I: (S 

B: Prell. Report 

: Ffnaf Report 

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

Days Of ~epalr: 
' Resurvey No. of Trip: :Sutvey Fee: 

Add Fee: 
1T~l 

: Site ·rnsp ($ )j_s. Rs. ___ SI 

: Interview (S 
. Tech lnvs ($ 

Weekend ($ 

-·-.· ... -··--·' 
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Trans-cab Auto Servi,ces Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No.: 62571330 
CO./ GST Reg. No. 201019626G 
SHF620J 

Vehicle No.: 
Chassis No.: 
Co UEN.: 
Vehicle Make: 
Vehicle Model: 
Oate •of Accident: 

\ ' 
Third Party Insurer: 
Date of Registriation: 

1 COVER, REAR BUMPER 

PART 

1 GUARD, REAR BUMPER, CENTER 
1 REFLECTOR ASSY, REFLEX, RH 
1 SEAL. REAR BUMPER SIDE, RH 
1 REAR BUMPER SIDE RETAINER RH 
1 COVER, FLOOR UNDER, RH 
1 COVER, REAR FLOOR 
1 COVER, DECK TRIM, REAR 

2 7 JUN 2023 

1 PANEL SUB-ASSY, BODY LOWER BACK 
1 LENS & BODY, REAR COMBINATION LAMP, RH 
1 LENS & BODY, REAR COMBINATION LAMP, N0.2 RH 
1 COVER, REAR COMBINATION LAMP, RH 
1 PANEL SUB-ASSY, QUARTER, RH 
1 LINER, REAR WHEEL HOUSE, RH 
1 CAP, WHEEL 
1 RIM 

SPECIAL NETT 

lSET PARKING AID 
1 REAR BUMPER CLIP 
1 REAR LH BUMPER RETAINER CLIP 

1 REAR RH BUMPER RETAINER CLIP 

1 END PANEL INNER TRIM CUP 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

Nq 

/4r~ 89/~1,,,, 

AAD2306-105 

SHF620J 
JTDKB3FUX03093588 
200303878K 
TOYOTA 
PRIUS GEN 4 
2616/2023 
SMN7056R/TOKIO 
28/1/2021 

LIST 

$ I(~ 612.68 
$ f,__ 472.19 
$ ,,,,... 49.25 ;( 
$ fi- 149.21 't. 
$ · ·Jt... 167.48 K 
$ r._ 220.so 
$ r"' ,.-:, 290.43 

$ . '"" 159.39 -,...._ 
$ rl '6. 824.46 '-¾' 

11 , $ r..( 428.19 K 
$ J',,,.._ 329-49 .~ 
$ / ,-. 88.41 /... 
$ ''t 1,09.9,.~6 I_ 
$ l ""' 116.09 i ~ 

$ } l.. 266.91 : 
$ ..... 1,995.11

1 

{ 

TOT AL $ 7,329.25 
25% $ 1,832.31 -$~--~~;... 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

5,496.94 

I 

'"' 700.00 
"'"- 65.00 
""" 65.00 
~"'"' 65.00 
"'"' 60.00 
"'"- 180.00 
""..... 150.00 
A,~ 200.00 

X 



,0 .,& t! ,,,. 
5G1')) 
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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 
SHF620J 

1 WINDSCREEN INNER SPONGE SEAL 

LABOUR 

AAD2306-105 

s ,.,"" Bo.oo X 
TOTAL $ 1,615.00 

TOTAL PARTS $ 7,111.94 

To rust-proofing of the affected areas. $ A-A, 600.00 1 

Putty and spray painting of the affected portion. $ 1,200.00 2 2ey 
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 

2,000.00 tP~ 

110.00 x 
,._, 380.00 x 
t.., 170.00 x 
t., 170.00 

l., 220.00 1 
Water Seepage Test. $ t., 170.00 ;( 

TOTAL $ 5,080.00 ______ _.;'-----

OVERALL TOTAL $ 12,191.94 ============ 

ld'7 



SA 1 D236QOOQ9 . 
ENTRY DA TE & / Ajax Mars Pte Ltd 
SUBMITTED BY·Tv,IME: 26/061202315:16 (SGT) VE . ictor 

RSION: 1 (26/06/202315:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

· Please report~ the details of the accident to speed up the claims process. 
· lhas Fo'!" must comnleted by the P9Ucvholder and/or the Actual Driver 3• 1
1
nfonna

1
_ _t,on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies \o repudiate 

po icy Iabil1ty. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5, MY fillle IJIPQIUng DllY be """"1!d IP tbe Pollco fpr la-Ugalloa 
6. This report will 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 lo copies of \he 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 

26/06/2023 15:16 (SGT) 
Actual Driver 
26/06/2023 09:00 (SGT) 
Singapore 
PIE TOWARDS TUAS AFTER THOMSON EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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? 
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 

(I/ Accident report SA 1 D236Q0009 

SHF620J 

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 

TAN HUNG KAI 
SXXXX168I 
07/04/1960 
Outdoor 

Page 1 of 21 



Of Driving Pass 
nvmg experience 

Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcocte 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF Tl-IE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface . 

OTI-IER INFORMATION 

Was any foreign vehide 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 vehide 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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

01/07/1982 
40 YEARS AND 11 MONTHS 
Male 
(Phone) +65-96675211 

Claims@transcab.com.sg 
HOB Tampines, 233 Simei Street 4 

520233 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

P1 
Male 

No 
No 

I WAS TRAVELLING ALONG THE MENTIONED LOCATION, THERE IS AN ACCIDENT ON THE MOST RIGHT LANE HENCE I 
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? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
WITH TRANSCAB 

DETAILS OF OTHER VEHICLE PROPERTY 1 

fl Ar-.r-irf Pnt ri:>nn r1 ~A 1 n?~,:;nnnn~ 
Page 2 of 21 



Vehide Registratio N 
V . n umber 

eh1de Manufacture 
Vehide Model r 
Vehicle Variant 
Vehide 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 (lnduding Driver) 

PASSENGER 1 

Name 
Gender 

SMN7056R 
Kia 
Cerato 

Gray 
Private car 
WbNG PENG LAM 
SXXXX464F 

2 

P1 
Male 

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 worn? .. . . ... . ... .. .. ............ i. ... 
Was this injured conveyed to hospital by ambulance? 

TAN HUNG KAI 
'Male 
(Phone) +65-96675211 

SHF620J 
Yes 
No 

-



ACCID&'IT DIAGRAM 

~sSl&NtWt 
o,te In.-: 

0,Ws st,nat 
(If driver ls not the 
Oite & Time: 

, 

I 

- • I • 

Ver. 3004202 \ 

VERIFIED BY AJAX MARS (ARC) 
REPORTING OFFICER 
ANG QI HAO. VICTOR 

1 Reporting Centre Penc>Mel's Signature 
Nlme-: 
NIUC/FIN No.: 

Paoe 
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