J B e e s 724
ASS. REC. BY: Rl 4 /
e nners ASSIGNMENT
From: :
: — - Date: . - Veh No: J)/fg ?52 7( Yr Regn; 0/ ;7
ey : Type: I:.cum.cycl. /Bus 1 Van I Lorry  Taxt 1 Prime Mover
Qnmmmﬁﬂmumm K
To Inspect Vshicle No: Make " ”;l"em 2 o
. >
: . : il v, e L FG
Workshop Zaay 24 Coowr /. phize R N T
. ~ ANC: Insured I S1d 1M1/ HA
: SRty 5/P FP7 TRt nsundisiarnva
""‘”’: — Eng/No:
0.
C%&vmm — N TTPK BRI UXo 35 2778
é ‘ Gen. Cond: @ood'! Falr  Poor | Bumt
m Insured; : )
. . _ Excess: Shodm:lnoaﬂl Jammed / Leaked / Bumt or
M;m 'l: Recond) Brake: lno&lJunmodlLukod.l_’Buml or -
of ven: . . Modi : NIl /SIRim | STDZTRDh or B
TyroSke:  F; /PS5 s
(Policy Condltion) h R: -
Remark: The veh had commenced Its NS o’s G BS/DUN/EXNOVA/GY | FS I LIZA | MIC | ORTSY / PIR J SUN |
repalr at the time of Inspection. TOYO / YOKO or (4 /
) v
Bal. or Markat Valve: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No RBal. z mm "R/Bs. 70 9 mn
GIA / PR Seon: e Conslstent? : Yes or No UBd- ? mm UBal. R : mm’
i1 Est. Repairs: o { days Res.. Yes or No D.O.A.____B ;J/Z? poL / ? Z { / Zﬂ 24‘
ts Lo S _2 J % 3val: Yes or No Survey held at ‘/
CA | REV | REP. | 24HRS Des. of Damages:Fr:é Reaf 10IS 1 NIS | Lflc I Rooftop of
: Vehicie: IN/OUT 157 A Aone pivre

Date: Parson Contacted:

The UIC | Chassis frama | Body Structura affectsd due to coliskn.

Dale/ Time | _Action/ Instruclion

et e e e s

¢ Prell. Report

Oate/Timo, Fs4 Pass 107

: Final Report

U
Outa/Tine, Fie Return 07

2

P ,

seport Forfnat :
ump Sum/1LB.I: (S . .

- Days Of Repalr: )
Resurvey No. of Trip: « Sutvey Fee:
transpbnabirs
Add Fee: ‘Stetnsp (¢ _)\l_s-as,_sn
dnteview ) Fees
|- Tech Invs ($ ) o
Weekend (3 L )
¥ e




B\

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

Tel No. : 6287 6666 Fax No.

CO./GST Reg. No. 201019626G
SHB9529C

Vehicle No.:

Chassis No.:

UEN No:

UEN No:

Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

1 MIRROR ASSY, OUTER REAR VIEW, RH

To Rust-Proofing and apply undercoat Of The Affected Areas.

C 44,( ooy 1%m
To Check Electrical Lighting Concerned.

Vo7
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£/46, ©
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: 6257 1330
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. JTDKB3FUX03082736
1+ JUN 202% 200303878K
TOYOTA
PRIUS
08/6¢ (24
SHAZueas /eI
16/8/2019
PART LIST
$ A 181409 «—
TOTAL $ 1,814.09
25% $ 453.52
$ 1,360.57
LABOUR
$ wn 5000 X
Putty And Spray Painting Of The Affected Portion. L labu % § 1,000.00 &I‘ r¢2f
$ 17000 Z&/
TOTAL § 1,420.00
Over All Total $§ 2,780.57
(LUMP SUM) Repair Days B2 Days

/ /a]

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/aller spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject 1o confirmation
« Third parly survey ison @ “Without Prejudice” basis
» No illegal modification(s) is allowed
» Supplementary ilem(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Dale:




Your NCD will be affected due 1o late reporting

SN07246A000H / Income Insurance Limited

gNTRY DATE & TIME: 13/06/2024 11:54 (SGT)
UBMITTED BY: Lim Puay Kiat, Ignatius

VERSION: 1 (13/06/2024 11:54 (SGT))

@SINGAPORE ACCIDENT STATEMENT

;Mx:!TANT NOTICE
. 'S report correcily the detalls of the accident to speed up the claims process.
")

;2. ;l'hia Form must be
. Informati
on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow |
dmi: of policy liabllity on the part of the insurance companies.

policy labily.
- The issue and acceptance of this Form by insurance companies is not an
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and that copies of this report will, for |
7. , for a fee, be made af
By the lodgement of this report to the insuraers, you hereby ;E;:m to the archiving of this repon
ACCIDENT STATEMENT
13/06/2024 11:54 (SGT)

. gate of First Submission
D:tpeo(r:fezzdem Actual Driver
Exaq Location of Accident os?r:gg’::rz: 122 (86T
Additional Location Information ALONG PIONEER ROAD NORTH
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB9529C
INSURED/POLICYHOLDER
s company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model NOT IN LIST
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
cC 1798
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver NEO LEONG HUAT
NRIC No $1324452|
Date Of Birth 11/09/1958
Occupation Outdoor
Page 10f9
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Driving Pass Date

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address
Address

Address complement
Pastcode

Is the driver the policyholder?

If No Relationshj
8 p of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehi :
ehicle Registration Number of Other Vehicle Owned by Driver

Ins
urance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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 vehicle or property damaged?
Number of Passengers (Including Driver)

Ha; _tf'le 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

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 | 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 | could take down the taxi vehicle number and | confronted the dri

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@’Accidem report SN07246A000H

DETAILS OF OTHER VEHICLE PROPERTY 1

23/09/1976

47 YEARS AND 9 Mo

Male NI
(Phone) +65-90228834

;lflms@lranscab.com.sg

o 8;:;(8288 CHOA CHU KANG AVENUE 3
680288

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

SHA2480J

iver and also obtained his driver's license.

Page 2 of 9



SKETCH PLAN

1. Piese report comecily e detaly of the scoident ©© speed wp the claims process.
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7. By the loagement of this report 1o the insurers, you heredy consent 1o the archiving of INs repon ot e Centre and to copies of the
repart being made availabie sforesaid.
n.mwum-no-mum
| understand, acknowledge, agree and consent that:
(8) My msurer, my workshop and the General insurance Associstion of Singapore ("GIA") may/are penmeied 1 coiect, use, Gaciose
and/or process emy personal daia/bersonal INfoMMation se1 oul in tha [orm) and any ofher porLonal SoMMaton provoed by me of

Passessed by my insurer (collectively ihe "Personal information’) and disciose and transfer such Personal information 10 off nsurer(s } .
who have insured vehicie(s) involved in this accident (sl insurer(s) who heve insured vehicle(s) involved in this accident shal be
collectively referred 1o as e “Insurers”’). the lnsurers’ lawyersAaw firrs. the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police). for the purpose(s) ot
(i) processing. handiing andior dealing with my claims inchuding the seliement of the cisics and any NeCessary nvestigations relating 1o
the claims; *
{§) inmvestigating the acodent andior my claims:
() carrying out andfor dealing with my Instructions of responding 10 any enquiries by me;
(iv) administering eny claims (inckading the maiiing of corespondence. statements, invoices. reports or noices 10 me. which could invatve
disciosure of centain personal data about me 10 iring about delivery of the same as well as on (he extemal cover of envelopes/mad
paciages). sndior
(v) complying with applicable law in administering. processing, handing and’or dealing with my claims.
{collectively the “Purposes”)
() all insurer(s) who have insused vehicia(s ) imolved in this accident and the insurers’ LawyersAaw firms, mayfare permitted to colect.
use, disciose andior process my Personal Information for one or mare of the above Purposes; and
{c) my Parsonal information may/can be disciosed by any of the Insurers and/or GIA 10 their third-party service providers or agents
{inchuting Sheis lswysrslsw finms), wiich iy be siiod outside of Singapore. for one o more of Bw sbove Purpases.
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