
It 

ASS. REC. BY: REf: 

~ l'f ;1 e~ 4 
Fn,m: 

ASSIGNMENT 

---~--ES11i, -.C, Cost 
Oale: ------

oo@ws (Ip RES' op RES/ EVA' IN'{ /.My 
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-------------
Polley No. - - -------------ClamsNo. ________ ......_ ______ _ 

Sum Insured; -----ccaenr. Record) 

Mako or Voll: . 

.... ~ J>11a '1:rz Pc .,,..,., <7/, ~'1 
Type; II.Car IM.Cycle I Bua/ Vin/ Lo"Y t TIXI I Prtme Movw I 

Truck I Trailer or 

Make: 7& t°r·j/,J 1j c.c; /. 7-9~ 
Colour /h.,'. w/.;~ / ~ AIC: lnaur9dtStd/NltNA 

Sp.Redig 5' I 'j> -:I/__? T /Radio: lnau,9d I Std I N1 I NA 
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CINo: 1tl)k ,g 3/; u ;< t? 1vl 37-3~ 
Gen. Colld: ~ I Fair I Poor I Bumt 

Sleel1ng: lno~f Jammed I luked I Burnt or 
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Mo<I: ND /SIRlm I ST~ or 

(Polk.y Condition) 

Romart: Th■ voh had commenced It, 

n,palr 111 the time of Inspection. 

Tyre Size: F: / 9 5 // 5£ ✓...S 

~ BS/DUN ; EXN:A/GY / FS /LIZA/ MIC 'Y, /PU\= t=o TOYO/YOKO or q,·/v.,,, 
Bal. or Mal1cel Value: 

IDAC .Ac:ddenl Rport: 

GIA I PR soon: 

___ ......_ _______ _ 
---Consistent?: v .. or No 

Conslstenl?: Yes or No 

i-: Est. ReP8h: 

; , lumSum: 

0 / days 

_?~-" 
Res.: YH or No 

3 Val.: Yes or No 

ftQ01 Ba 
R/811. 9 mm 

L/Ba1. 9 mm 

D.OA J / 0 /2</-
Survey held at 

• R/8&!. 

UBal. 

D.0.1. 
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Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No. : 6287 6666 Fax No.: 6257 1330 

CO./GST Reg. No. 201019626G 

SHB9529C 

Vehicle No.: 

Chassis No.: 

UEN No: 

UEN No: 
I I, JUN 202i 

Vehicle Model: 

Date of Accident : 

Third Party Insurer: 

Date of Registration: 

PART 

1 MIRROR ASSY, OUTER REAR VIEW, RH 

LABOUR 

AAD2406- 0f, I 

SHB9529C 

JTDKB3FUX03082736 

200303878K 

TOYOTA 

TOTAL 

25% 

PRIUS 

Ot,/6 , {i~ 

S'~A~/Fc! 
16/8/2019 

LIST 

$ ~/1,J 

$ 
$ 
$ 

1,814.09 

1,814.09 

453.52 

1,360.57 

.__-, 

To Rust-Proofing and apply undercoat Qf The Affected Areas. $ 

Putty And Spray Painting Of The Affected Portion. le /1;/11/A/ ~ $ 

C J,e--,< ~JIIV(, i~ 

N'\., 250.00 X 

1,000.00 

To Check Electrical Lighting Concerned. $ 170.00 2q 

TOTAL $ 1,420.00 
---------

Over All Total $ 2,780.57 

(LUMP SUM) Repair Days 

LKK Auto Consultan ts hence notify 

the Repairer or the following: 
• To resurvey before/a lier spray painting 

• To display Llamaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey is on a "Without Prejudice· basis 

• No illegal modification(s) is allowed 

• Supplementary ,teni(s) must be resurveyed !ru! 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

========= 



SN07246AOOOH / Income ln1uran01 Limited 
ENTRY DATE & TIME: 13/06/2024 11:54 (SGn 
SUBMITTED BY: Um Pu•y Kl•~ lgnatiu1 
VERSION: 1(13/06/202411 :54 (SGn) 

Your NCD will be affected due to late reporting 

c,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please 19port ~ lh• delalla of the accident to ,peed up the claims procea1. 
2. Thia Form must bti RMDP!t'td hv tbe PoNmd>ok1nr 0'¥1/nc the Aduol DdYer J . Information provided must be as truthful and accurata H poaslble. Any wllful mi119pr ... nt•tlon or wllholdtno of materiel l•c:u may allow 1n1u1111101 compan1ea to~ policy llablMty. 

-4, The luue and accaplance of this Form by Insurance companies 11 not an admlaak>n of policy U■blMty on the part of the lnauran01 cornpanln. n Anv ,_.,, mrxuttne mev be eferred to tbe Pollet to, lmeenceuaa 6, This report wiD be forwarded by the lnsu19ra of Iha GIA Record• M•n•gament Cantre ••t•bllshed by lh• G■naral tn,urance AuoclaUon of Singapore (GIA) !of ■rchMng and lh■t copies of this 19port will, for ■ fee, be made 11v■llable upon application by lnterelled par11ft. 7• By the lodgement ol lhis rapon to lh■ Insurers, you h■ r■ by consent to th• archlvlno of 1h11 report ■t lh■ oenlr• and to~ of the report being made available e1-■ld . 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/06/2024 11 :54 (SGT) 
Actual Driver 
08/06/2024 11 :22 (SGT) 
Singapore 
ALONG PIONEER ROAD NORTH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOJPOLICYHOLOER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

•JCUfCLE PARTIC::UL.ARS YJC.<• f • 

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 

/NSURANCE COMP.ANY 

Name of Insurance Company 
Policy Number J Cover Note Number 

DRIVER 

Name of Driver 

NRICNo 
Date Of Birth 
Occupation 

fl Accident report SN07246A000H 

SHB9529C 

Yes 
TRANS-CAB SERVICES PTE. LTD. 
200303878K 
claims@transcab.com.sg 
(Phone)+65-65552222 

Toyota 
NOT IN LIST 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

Income Insurance Limited 
5140725663-01 

NEO LEONG HUAT 
S1324452I 
11/09/1958 
Outdoor 
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I 

Driving Pass Date 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 

Address complement 
PostCOde 

Is the driver the policyholder? 
If No, Relation hi 
Does Driver 0: P of the Driver with the Insured 

Vehicle R n. Other Vehlcles? 

eglstration Number of Other Vehicle Owned by Driver 

Insurance Com 
pany of Other Vehlcle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Aceldent 

Weather Conditions 
Road Surface 

OTlfER INFORMATION 

::as any foreign vehicle Involved In the accident? 

Umber of vehicles involved in the accident 

Was anybody injured In the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) 

Ha~ ~e drive~ been ~pproached by unknown person(s) 

sohating/offenng acadent claims assistance? 
Translator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OFACCIDENT 

23/09/1976 

47 YEARS AND 9 MONTHS 
Male 

(Phone) +65-90228834 

clalms@transcab.com.sg 

:;i;~ 288 CHOA CHU KANG AVENUE 3 

680288 
No 
Hirer 
No 

Hit and run I Vandalism/ Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I was parked stationary on the side of the road. Subsequently, a taxi collided onto the side of my vehicle. The Comfort taxi did not 

immediately came to a stop. 

This is when I gave chase to the taxi in the attempt to take down the vehicle number of the taxi. Subsequently, the taxi came to a stop 

along Nanyang Hill to alight a passenger. 

This was the only time I C:Ould take down the taxi vehicle number and I confronted the driver and also obtained his driver's license. 

A TTACHMENT(S, 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

(I/ Accident report SN07246A000H 

SHA2480J 
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